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Au Address 


THE TRUE AIM OF MEDICAL EDUCATION 
AND THE EVIL OF THE EXAMINA- 
TION FETICH. 

Delivered before the Hunterian Society on Feb, 15th, 1907, 
By LAURISTON E. SHAW, M.D. Lonp., 
F.R.C.P. Lonp., 


PHYSICIAN TO GUY'S HOSPITAL AND MEMBER OF THE SENATE OF 
THE UNIVERSITY OF LONDON, 





GENTLEMEN,—The subject matter of the annual orations 
given before the Fellows of the Hunterian Society has not 
been quite so varied as might have been expected if every 
Fellow invited by the Council to undertake the duty 
had been given as free a choice of theme as was 
kindly allowed to me on the present occasion. Possibly 
in the earlier days of its institution the authorities 
expressed a wish that the address should deal definitely 
with the life and work of the great man whom now 
as then it is our delight to honour. Even without any such 
hint the entran interest of John Hunter’s personality may 
have led my predecessors in this office to turn again and 

to the pleasing task of laying before their fellow prac- 
titioners the stimulating example of this great researcher's 
life-long labours. Every medical man who studies the 
history of Hunter's life will be encouraged to do what lies 
within his power to forward the science and art of his 
profession. Need I then apologise for bringing before you 
the subject of medical education which in its broadest sense 
lies at the root of all medical progress? Education rightly 
carried out may enable every future medical practitioner 
to follow to some extent, however humbly, in Hunter's foot- 
steps, but unintelligently pursued may so deaden the germ 
of observation with which all of us are born that none but 
a genius of the first rank will be able to rise above the dull 
level of average authority. 

The records of the first years and the last hours of John 
Hunter's life afford material for thought to those interested 
in medical education. The absence of any formal instruction 
in school work such as at the present day constitutes what 
is called preliminary education has not esca the notice of 
his numerous biographers. At the age of 21 years, when 
John Hunter commenced his stady of medicine in his 
brother’s dissecting room, it is certain he could not have 
passed the simplest preliminary examination in arts that has 
ever been oe sa by any diploma granting body upon its 
intending students. No one, ps, would say that this 
absence of ordinary routine 1 education was the cause 
of Hunter's later extrao’ mental development. It 
is, however, an open question whether a firm disciplinary 
control by schoolmaster and university tutor over Hunter’s 
earlier years might not have so curtailed his inquisi- 
tive and reflective faculties as to have changed one of our 
most brilliant thinkers into a merely successful practitioner. 
The failure of the schoolmaster to exercise control over 
budding genius is an outstanding feature in the biographies 
of many great men. The relation between this early refusal 
to be guided by masters and the subsequent power to lead 
mankind is worthy of careful study. Geniuses are too rare 
and too eccentric to allow us lightly to draw deductions as 
to the proper methods of their cultivation. This common 
feature in the early history of many brilliant men should, 
however, give pause to our efforts to force into a common 
mould every expanding brain for whose development we may 
be responsible. 

Turning to the tragic circumstances of Hunter's painful 
and sudden death may we not speculate that the evening of 
our great man’s life was sacrificed to his own appreciation of 
the evils of traditional bondage in educational matters? The 
excitement which caused his fatal heart failure at the age of 
65 years was due to his vigorous protest before his colleagues 
at St. George's Hospital against the exclusion from the 
advantages of his teaching of men whose preliminary 
instruction fell short of official requirements. No doubt 
Hunter recognised that if the same barriers had been set up 
in his own case he would have been shut out from a career 
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in which he could not but know that he had attained 
remarkable success. 

While these incidents at either end of Hunter's life raise 
interesting questions as to the need and value of systematic 
education a perusal of his writings directs the reader’s 
attention to the effect of its absence upon his own 
literary style. Professor T. Clifford Allbutt, whose keen 
criticism of his medical brethren’s English hangs over all 
of us like a nightmare, can only forgive Hunter's defective 
powers of expression because of the genius uf the man. 
‘‘John Hunter,” he says, ‘‘an illiterate genius clutching 
inarticulately at the evasive shadows of truth commands our 
labour and our time.”' The two-fold power so seldom 
owned by one man of searching out the hidden facts of 
nature and of telling in clear language the truths that he has 
learnt will always command our highest admiration. The 
graceful literary style which lures us on to read the 
immature reflections of the untrustworthy observer is one of 
the most dangerous possessions. Might not a facile pen have 
teo early drawn John Hunter from his bench to his writing 
table? If he could have told us more fluently what he saw 
would he have seen so much ? 

These aspects of Hunter’s life and work serve to 
remind us of the great power for good or evil which 
the method of his education may have upon each indi- 
vidual of the medical profession. The society founded 
to commemorate Hunter's work seems a very proper body 
to consider how far this power is sufliciently taken 
into account at the aan day. I submit the subject 
of this address to my fellow Fellows of this society confident 
of their interest in the matter and of their power to influence 
public opinion if they are convinced of the necessity of 
change. Improvements and modifications of methods of 
education are seldom welcomed by those actively engaged in 

ing out existing schemes. If we would reform our 
universities we must not appeal exclusively to the Dons; nor 
can we rely on the initiative of the headmasters to remove 
defects from et pe secondary schools. It is from the 
general public, especially from the parents of intending 
scholars, that the motive power for general educational 
reform must come. In any movement for applying modern 
educational principles to the course of study for medical 
ractitioners the Fellows of such a society as our own, show- 
oe by their fellowship their interest in the progress of 
medical knowledge and unfettered by the traditions that bind 
too many of our teachers, may surely be trusted to take an 
active part. 
You will, I think, be glad to hear that it is to general 
principles rather than to details that I propose to ask your 
attention. I do not propose to enter into the vexed question 
of the length of the different stages of the curriculum nor of 
the actual subjects appropriate to each stage. On the much- 
debated point of the subjects of the preliminary education de- 
manded before admission to technical instruction I will only 
say this. In my opinion the profession would be well advised 
to refrain from adding to the existing difficulties of the 
schoolmaster by requiring an intending medical student to 
specialise in any way during his school days. We want to 
give the best brains of the best boys from the best schools 
the yo nye f of being devoted to medicine and we can 
well take the risk as to the particular material stored within 
those brains being of the sort we should expect a privri to 
be most useful. 

The point to which I would particularly ask your attention 
is the blighting influence of the examination system upon the 
whole work of teachers and pupils from beginning to end of 
the modern medical curriculum. I desire to maintain the 
thesis that the examination fetich, if I may so call it, is year 
by year gaining a greater hold on medical education ; that 
its influence is wholly detrimental to our true aims and has 
a demoralising effect upon both the parties engaged in teach- 
ing; and, moreover, that this is the case, notwithstanding 
the fact that the peculiar features of medical education 
make it easier than in almost any other branch of study to 
free ourselves from the trammels of the system if those 
interested could be brought to appreciate the evils of the 
present position. The task of gaining a general agreement 
upon the failure of present methods to secure our highest 
aims, though difficult, should not discourage us. The 
harmful influence of examinations upon learning has long 
been clearly recognised by educational experts and is daily 
gaining more general acceptance. In many departments of 
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education the fact that examinations still hold a prominent 
place is not due to any lack of hatred of their results but to 
the difficulty of finding an alternative. the official 
teachers of medicine, however, it does not a that these 
evils are so widely recognised as by other bodies of teachers. 
This is the more to be because, as I have just said, 
it is possible in medicine to set up without great difficulty 
alternative methods of securing what are supposed to be the 
objects of examinations. 

To make my point clear I must first ask you to con- 
sider what is the true aim of medical education. It 
cannot, I think, be better or more briefly defined than by 
Matthew Arnold's statement of the true aim of educa- 
tion generally. ‘Its true aim,” he said, ‘‘is to devel 
the powers of our mind and to give us access to vit 
knowledge.” If this is the true aim we must consider 
how far the ideal modern examination is able to discover 
at the various stages of a man’s curriculum whether his 
education has been carried out so as to secure thisaim. The 
ideal examination of those who worship this fetich whole- 
heartedly is one conducted by an examiner who knows each 
candidate only as a number, or if, owing to the examination 
being a vira rece one, he must be brought into actual 
contact with a candidate shall not have seen him before, or 
at least shall have no previous knowledge of the ‘‘ powers of 
his mind.” Itis an essential article of the true faith that 
an examiner of a candidate shall not have been his teacher. 
The only person who is really in a position to say whether 
the powers of the candidate's mind have actually been 
developed by the preceding course of study is ruled out of 
court when the result of that course of study is under 
scrutiny. What as a matter of fact can be tested by the 
ideally fair external examination? By an external exa- 
mination I should — explain is understood one in 
which the teacher no pers. it being usual to style an 
examination partly or wholly conducted by the candidate’s 
teacher an internal examination. Only to the smallest extent 
can the powers of the mind at the moment be tested. One 
power of the mind can, perhaps, be tested by this means— 
the power which is commonly spoken of by teachers who are 
constantly engaged in a contest with external examiners as 
the knack of pets examinations—the ability to keep 
one’s store of facts on the surface and to pour them out 
speedily in the presence of a stranger—the power which is 
a created and promoted by the crammer, a mixture 
indeed of memory and cheek. This knack is truly an- 
attribute of mind, just as bulk is an attribute of muscle. It is 
just as illogical, however, continually to worry a man who is 
trying to develop the higher faculties of his mind with investi- 
gations as to his memory as it would be periodically to test 
the lifting power of a man who is learning to play the 
fiddle. The comparison between these two absurd processes 
is very real, for the sort of work that would increase the 
violinist’s muscular force would actually lessen the subtle 
power of codrdination essential to his art. In like manner 
does the cramming of a student’s memory exercise a 
deteriorating effect upon his higher intellectual faculties. 

How, then, is it to be explained that notwithstanding the 
growing appreciation of the limited power of the. examina- 
tion we in England came during the last half of the 
nineteenth century to make such extended use of it? The 
explanation is to be found in the fact that all Britons love 
fair play and a substantial majority hate patronage. They 
love fair play and they hate patronage mech Gane than they 
believe in education. The apotheosis of the external 
examination took place at the time when the democracy 
growing in power decided that patronage could no longer 
be tolerated as the means of choosing candidates for 
positions of responsibility. The absolutely fair competi- 
tive examination first acquired its popularity, not as the final 
act in a course of education but as a preliminary 
step before conferring positions of honour or remuneration 
upon successful candidates. It came into general use to 
lessen the moral harm of nepotism which, hurtful as it was in 
an aristocratic and feudal community, became much more 
SS with the growth of commercialism and plutocracy. 

cannot better illustrate the moral evils which the com- 
petitive examination system was intended to root out of 
our public services than by drawing attention to the hatred 
of the system by those interested in corruption. In a recently 
published American skit on municipal methods in that country 
there is a chapter on the Curse of Civil Service Reform. 
Mr. George Washington Plunkit, chairman of the elections 
committee of Tammany Hall, is there reported as saying: 





** When parties can’t get offices they'll bust. 
from ne Bee oe 
keeping most good things 
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They ain't far 
Service busine:s 
from them. How are you 
this thing goes on! You 
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out a mass of iron as big as the earth by steppin’ on it once 
in a century.” 

Even as a means of selecting suitable candidates the 
examination is coming to be by others besides 
the bosses of Tammany Hall as very unsatisfactory. It 
may avoid moral harm to those engaged in selection by 
older methods and may insure absolute fairplay as between 
the candidates, but it constantly fails to secure the man 
best fitted for the vacant post. By no system of mere 
examination devised can the crammer and the special 
examination be got rid of. In India perhaps more 
than anywhere else in the British Empire has it been 
shown that the gift of passing examinations may often be 
the only valuable gift by the candidate. Those 
who are most grateful to the examination system for the 


part it has played in freeing us from patronage must admit 
that as an instrument of selection it leaves mach to be 
desired 


As an instrument of education the external examination 
became most widely used when the support of elementary 
schools out of public funds made it n to ensure that 
the education therein carried on deserved the 
reward of the authorities. Here again we missed 
of education in the pursuit of absolute fairness. To decide in 
any school whether the powers of the children’s minds are 
being developed it is necessary to rely on the word of the 
teacher and upon more or less im erable im ions of 
the inspector. Herein lie risks of favouritism inequality 
of rewards. By the external examination thousands of 
children can at the same moment answer the same question 
and examiners having no knowledge of who the candidates 
are or where they come from can with perfect fairness give 
the mark for every gradation of accuracy. Thus e 
can be distributed throughout the schools the fitting t 
due to each for having taught its pupils the knack of 
answering questions. Fortunately, the folly of this system 
has now for some years been ised so far as those 
children are concerned for whom the Board of Education is 
responsible. Something very similar, however, still obtains 
in the preparation of the children of the wealthy for their 
public school and university entrance scholarships. 

In medical education, especially in London, we are to-day, 
except for the fact that there is no direct money payment 
from the State, in almost an identical condition to that of the 
elementary schools during the prevalence of the ‘‘ payment 
by result” system. The teaching in our hospitals is being con- 
stantly interrupted by tests ucted by externa] examiners. 
For many of our students who are of average ability and do 
not fail to pass any examination such interruptions may 
occur as many as 12 times in the course of six years. 
And these interruptions are permitted to a series of 
courses of study which without them present almost an 
ideal opportunity for improving the powers of the — 
minds. In almost every department of medical study and 
with proper organisation, it should be so in depart- 
ment, the chief teacher and each of his su inates is 

in increasing the sum of knowledge of his special 
subject and in making and assisting others to make wise 
application of ascertained facts to actual problems before 
him. To associate the student as closely as possible in this 
double work of investigation and practice is to ote his 
education in the truest sense. The closest living contact 
between teacher and taught in mutual work is the surest 
way of developing the pupil’s mental powers. But no sooner 
in the medical school do we introduce the student to his 
teacher than there is brought between them with chilling 
effect the spectre of the examiner. The absolutely fair 
who with no knowledge of the candidate's work 
[epent a bare recital of satisfactory attendance at so many 
lectures and so many hours’ laboratory work will proceed at 
the end of three, six, or 12 months, as the case may be, to test 
just those unimportant things that can be tested by exami- 
nation. 








THe LANCET, ] 


DR.SHAW: MEDICAL EDUCATION & EVIL OF EXAMINATION FETICH. [Marcu 2, 1907. 563 











Never can teacher or pupil forget the examiner’s existence. 
Each is handicapped at every step by @he question, Will this 
work pay? At the end of this hour’s study shall I be a 
better answering machine? I have taught in a medical 
school for over 20 years and I know, alas, only too well, the 
sort of teaching that will ‘‘pay” in this sense. In a 
desperate desire to get my pupils through their examinations 
so that they could begin to work for work’s sake, the only 
sort of work that’s worth doing, I have deliberately 
crammed them. Often = conscience has revolted against 
it, and I have taken advantage of their faith in my 
powers to get them through their examinations by 
engaging them in work that would improve the powers 
of their minds. After a time my subterfuge would be found 
out. As I adopted one or other of these methods, the method 
of cramming or of attempted mental development, I could 
fill or almost empty my out-patient room with certainty. 
For with the best intentions none but the est class of 
student can afford to seek true learning until he is through 
his examinations. Too often when this time comes the 
student is obliged to separate himself from his hospital, and 
if he still has a desire for learning he is handicapped by the 
isolation of private ‘practice. But in many cases, whether 
thus handica) or more fortunately placed, the student 
finds that his crammed brain is no longer capable of 
rational development. His desire for knowledge, his powers 
of observation, his capacity for reflection, his judgment, and 
his reasoning faculties have all been crushed, some perhaps 
out of existence, by the 15 or 20 years of systematic educa- 
tion that he has suffered under the domination of the 
examination fetich. 

Some will no doubt regard this picture as over-coloured. 
They will recall their own experience as candidates at 
ee and will 4 es a appre results 
as ve yed. hile act of preparing for an 
external pmead mem as an alternative to ee better 
educational occupation, must in all cases be detrimental, the 
evil effect is less, the less are the time and labour thereby 
entailed. Fortunately, so long as the examination is only a 
pass examination and has therefore to be adapted to the 
requirements of men of average ability, it does but little active 
harm to the man whose ability is well above the average. 
Educational policy is generally decided by men whose ability 
is such that they suffered but little from a system which may 
have done t harm to their inferior competitors. Even men 
whose brilliant genius has enabled them to secure the highest 
competitive prizes without material harm are sometimes 
i to regard their subsequent success as being a result 
of, rather than in spite of, their misdirected efforts. The 
withdrawal at the older universities and elsewhere of the 
system of placing candidates in order of merit, which 
culminated a few days ago in the abolition of the Senior 
Wranglership at Cambridge, is a recognition that the struggle 
to secure high places in such contests is bad for the brains 
of those that compete and does not further the true aim of 
education. It is true that many Senior Wranglers have done 
good work in the world and many useful medical practitioners 
are turned out despite our present system. Cambridge 
believes that in future the man who would under existing 
conditions have been Senior Wrangler will be a better man 
because he will be deprived of the opportunity of developing 
his mind on wrong lines. Those who desire to see the 
examination system altered in medicine believe that all those 
men who turn out well now might turn out better, and many 
who turn out badly now might turn out well. 

Is there any profession in which the highest mental 
faculties are more necessary for even its humblest members 
than in that of medicine? What is the use of developing 
only the power of a man’s mind to contain facts who is 
destined to practise in our profession? In such a _pro- 
gressive science the fact of to-day is the antiquated super- 
stition of to-morrow. What we must aim at turning out of 
our schools is not the man primed with a complete know- 
ledge of all possible beliefs held by his various examiners at 
the date of his qualification, but a man capable of criticis- 
ing these beliefs with sound judgment even if he has never 
heard of them before. We must turn out men sufficiently 
interested in their science to watch with an even mind the 
8 of these beliefs by its progress and able to 
estimate the value of others introduced to take their places. 
Every medical man should be capable of such accurate 
observation and true deduction that he may, however 
humble his practice, be able to make distinct contributions 
to the advancement of learning. Nothing has been more 





in recent years than the progress of the idea 
that a s race of researchers must be bred to advance 
medical wledge. Men who are to be freed from the 
routine of education or practice, safely shut away in their 
laboratories from students and patients, and prepared for 
their incarceration by a period of special study, prefer- 
ably in Germany. In a recent controversy in the 7imes 
the development of such a class of researchers in neurology 
is advocated as the first essential step in dealing with 
the growth of insanity. Surely the first step is so to 
educate our medical officers of asylums as to make them 
capable of research and then to arrange their routine duties 
so as to allow them leisure to undertake it. 

To encourage men’s power of research or, as I should 
prefer to call it, the power of learning from everyday facts, 
must be our constant aim. This power exists in every sane 
human being at birth and it is the chief condemnation 
of most modern education that it tends to strangle 
instead of to cultivate it. If we could stop the strangling 
process so far as medical education is concerned and turn 
out all our students able to learn from what they see the 
result on the progress of medical knowledge would indeed be 
satisfactory. But apart from enabling him to take his share in 
the general advancement of science every private practitioner 

s for his personal service to the individual patient 
a high development of his powers of observation and 
deduction. For the diagnosis of any case no amount of 
mere fact knowledge will avail the man who has not 
trained his eyes, ears, and fingers, as well as his brains, in 
a way not demanded in the pursuit of examinational success. 
This fact is indicated by the common observation at the hos- 
pitals that the best man at examinations often turns out the 
worst in the house appointments. 

It is the fashion to upbraid our manufacturers for not find- 
ing places for university men in their works, as the wiser 
manufacturers on the continent and in America are said to do. 
How can we expect it to be otherwise when university 
education in England, dominated by the examination system, 
has such an influence even on medical students, that eminent 
surgeons, themselves examiners, have openly expressed the 
wish that they may never have a gold medallist in surgery 
appointed as their house officer. I have heard it stated, 
but can hardly believe it to be true, that in some medical 
schools the resident staff are selected by competitive 
examination. It is certainly an exception to find in any 
educational establishment, however successful in preparing 
students for examination, this system being used to select 

rsons to carry on work within its own walls. Can we 
osies a school in which the prefects or assistant masters 
were chosen in this way, or a university setting up a 
competitive examination to choose its professors? If we 
recognise that our house officers working under the control 
of their former teachers must have their powers of observa- 
tion and sound judgment unimpaired, what shall we 
say of those who, immediately after their qualification, start 
forth into private practice? They do, indeed, require to 
maintain a judicial attitude of mind amidst the constant 
conflicts of rival methods of new treatments that will be sub- 
mitted for their judgment. Is not the rich barvest of the 
syntke‘ic chemist with his daily output of new hypnotics, 
nerve tonics, and cures for gout, are not the sudden rise and 
fall of so many methods of cure, whether by drugs, surgery, 
heat, light, or electricity, evidence of the need of greater 
development in medical students of those parts of the brain 
which preside over sober judgment and common sense. The 
ability to judge whether a new method of treatment is likely 
to be of value and of putting such method to a scientific 
test is not gained by learning by heart all the various means 
of treatment of every disease mentioned in the most complete 
system of medicine. A man who has in conjunction with 
his teacher properly established or failed to establish the 
efficacy of any single mcde of treatment in a large series of 
cases has a sure basis on which he can safely found further 
experience. 

One of the worst features of examinations is the tendency 
they have to be so conducted as to require the knowledge of 
an increasing number of facts from succeeding batches of 
victims. This raising of the standard, as it is called, is the 
only defence of the examiner against the crammer. Leave 
the number of facts required stationary and the percentage 
of successful candidates would steadily increase. By a 
careful study of examination papers and of the ways of 
particular examiners a teacher gradually learns to pack his 
pupils’ brains with facts, with so much regard to the ease 
























































a RT re 












564 Tue Lancet,) DR.SHAW: MEDICAL EDUCATION & EVIL OF EXAMINATION FETICH. [Marcu 2, 1907. 








of unpacking that the success of the dullest can be almost 
assured. To avoid this the conductors of every well con- 
stituted examination are constantly adding to the number 
and variety of the facts that may be dealt with in the 
questions. Thus is the time that has to be given to pre- 
paring for the examination increased. It is impossible in a 
subject like medicine to lengthen the curriculum, which 
therefore becomes more and more crowded with coarses of 
didactic teaching. 

This overcrowding of the curriculum deprives our students 
o! the opportunities of developing qualities which, in addition 
to those | have above mentioned, are specially needed by 
them in their subsequent life’s work—health of soul, health 
of mind, and health of body. For the development of all 
these leisure is essential and the ive tendency of the 
examination is largely responsible for its elimination from 
our schools. I know there are some who seem to believe in 
the verbal instruction of Watts’s line about Satan and idle 
hands. That it is true in any case is due to the defective 
methods of preliminary education, upon which I cannot now 
enter. The boy should be taught to use his leisure, which 
indeed the very name of school implies, and the young 
man should have leisure to use profitably. Leisure 
is one of man’s most blessed sions and that it 
is the duty of each to endeavour to secure his proper 
share thereof and use it properly is a doctrine that should be 
preached by the medical profession. We should set our own 
house in order before we can hope to be successful preachers. 
Certainly our schools of medicine do not set good examples 
whether we look to the teachers or the pupils. As a first 
step to reform in this direction we should see that our 
students have reasonable leisure—leisure to strengthen 
their characters by doing such social service as lies at their 
hands, leisure to give their minds the rest which is essential 
to their development, and leisure to promote their bodily 
health by the necessary indulgence in physical exercise. All 
these things they need if they are to be useful medical 
practitioners, all these things they run a risk of not being 
able to secure owing to the ever-increasing demands of the 
examinational system. 

While examinations are thus seen to be a distinct impedi- 
ment to attaining the true aims of medical education the 
evil effect is greater in some systems of examination than 
in others. The evil is greater the more ‘‘ external” the 
examination ; it is less the more ‘‘internal.” The.external 
examination, it will be remembered, is the form I have 
described as the ideal of the true worshipper of the examina- 
tion fetich. It is carried on by one who knows the candidate 
only as a number and who has no knowledge of the course 
of education he has pursued ; indeed, in the extreme case the 
true worshipper cares not that the candidate has pursued any 
course of education at all. What he knows he knows and it 
matters not how he knows it. The internal examination, 
on the other hand, is conducted by the principal teacher 
responsible for the course of education, the result of which 
the examination is designed to test. In internal examina- 
tions which are of a course of instruction at the 
end of which diplomas or degrees are granted an assessor 
or external examiner is usually associated with the internal 
examiner Inasmuch as one of the worst effects of the 
examination system is the introduction of a foreign and 
disturbing element between the teacher and his pupil, in 
the form of the unknown and unknowing examiner, the 
interna! is less harmful than the external examination. 

Whenever the teacher is the principal examiner the re- 
lationship between him and his pupils becomes at once 
more intimate. Each can afford to look into the other's 
mind. The teacher employing the experimental instead of 
the didactic method of instruction can lead his pupil into 
the paths of learning he is himself exploring less of 
whether they will lead to conclusions acceptable to the 
average examiner. Provided the powers of the assessor 
are not too great the teacher can devote himself to 
the business of improving his pupil’s mind without anxiety 
as to the number of facts and theories that are being 
stored up. Nevertheless, there is always a risk that both 
teacher and pupil may allow their work to be sub- 
ordinated to the interests of the examination and may even 
under this system forget the truth of one of Mr. Birrell’s 
recent obiter dicta: ** We tell whether a man has been well 
educated not by what he knows but by what he can 
understand.” 

Unfo tunately, in medical education the external examina- 
tion is a much commoner test than the internal and those 





who would minimise the worst evils of the system shou! 
endeavour wherever ppssible to transform external int 
internal examinations. It is, indeed, the necessary first ste, 
but it will not be an easy one. Its difficulty is well show: 
by the fact that in some educational circles the interna 
system is contemptuously spoken of as ‘‘ branding one’s ow, 
herrings.” Perhaps the application of this commercia 
phrase toa matter of higher education in England is to be 
excused when one considers the economic conditions under 
which higher education has had to be carried on in this 
country. Even a professor must live and if it is 
recognised by critics that the unendowed professor's living 
wage or less depends — the number of students he can 
attract to his class, it is perhaps not remarkable that h« 
should be suspected of being capable of branding some of 
his unworthy pupils Al in order to attract others to put 
themselves into his generous hands. Toa large extent the 
curse of the external examination is the price we pay for 
the public neglect of medical education. Competition 
between unendowed schools prevents those in authority from 
trusting the teachers. The proper endowment of medica! 
education by private munificence, as in America, or by the 
State, as in most civilised countries on the continent of 
Europe, would at once remove the chief obstacle to the insti- 
tution of internal examinations. But even without adequate 
endowment it is possible to some extent to lessen the 
distrust of the teachers. By voluntary codperation between 
the schools the spirit of rivalry may be eliminated 
and the staff may be brought to believe that mutual 
help may be as productive of good to education as 
the competitive methods of modern commercialism. By 
a fusion of the pecuniary interests of the schools 
it becomes possible to allow a free hand to the com- 

t teacher in securing the development of his pupils’ 
minds. The more the governors of our hospitals in university 
towns find themselves able to transfer to the university 
authorities the control of the purely educational part of their 
great charities, the easier will it be to assure the public that 
the teachers may be trusted. The medical schools in con- 
nexion with our voluntary hospitals must become to outward 
appearance as well as in fact public educational establish- 
merts, in order that the unwarranted suspicion may be 
removed that medical education is a lucrative business 
carried on for the private gain of the members of the staff 
who cannot therefore be trusted to ‘brand their own 
herrings.” 

Fortunately, there are indications that the public is begin- 
ning to appreciate its responsibility with regard to medical 
education and to recognise that endowment is as essential to 
the efficiency of medical schools as it is to all other insti- 
tutions for higher education. Reform by this means will come 
slowly, and it is therefore fortunate that meanwhile other 
measures can be adopted to lessen the incubus of examina- 
tions, whether external or internal. It is because the study of 
all subjects in the medical curriculum is so essentially prac- 
tical that this relief is at once possible. It has long been 

that in all subjects in which it can be carried out 
the best education consists in the actual performance by the 
student of a properly thought-out course of observations, 
manipulations, and experiments, including, when feasible, 
real original work. This, which is usually called the experi- 
mental to distinguish it from the didactic, method of teaching 
permits of the preservation of records and results for periodic 
inspection. It is the method which the late Sir Michael 
Foster introduced with so much success into the biological 
school at Cambridge. I doubt if there is any subject 
in the medical curriculum which could not be treated in this 
manner, and I am sure that every subject would be 
the better from the educational point of view for being 
so treated. I need not go into details. ‘Two subjects 
at either end of the curriculum will illustrate the point, 
biology and clinical medicine, in both of which I have had 
practical experience as a teacher. What would I not have 
given as a demonstrator of biology if I could have insisted 
on such a careful preparation of dissected specimens, 
diagrams, and drawings as would be entailed by the intro- 
duction of a system of daily marking for observations made 
and practical work done, accompanied by periodic inspec- 
tion. How much more thorough and instructive would have 
been our work than that which we did in definite preparation 
for a single external examination at the end of the course. 
It is true there was what was called a practical examination, 
but the possible practical tests were exceedingly few and 
well-known beforehand, so that success really depended on the 
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student’s memory of things described by the demonstrator, 
and the men who passed were generally those who had not 
spent too much time on dissection. 

What would I not give now as a teacher of clinical medicine 
if it could be arranged that the work which the men do at 
the bedside, in the mortem room, and in the laboratories 
could be given in their eyes its proper relative value as com- 

with the facts they are told at lectures and read 
in text-books? Really there should be no difficulty in pro- 
viding for all the tangible results of each student’s practical 
work, his clinical records, his charts, his bacteriological, 
chemical and hematological reports, a with duly 
attested Ss slides, heart and pulse tracings, 
photographs, and wings to be kept available for surprise 
visits of the inspector who should satisfy himself that the 
work is being € properly done as well as fairly marked. How 
much more valuable would all these records be than those 
prepared under existing conditions, when every ward clerk 
knows that it pays better to learn what the appearances 
of optic neuritis are said to be than to ‘‘ waste” time, as 
he would call it, in seeing and making a diagram of a par- 
ticularexample. A physician or surgeon surrounded by his 
small army of students working on these lines, instead of by 
his present flock hungering for examination tips, might hope 
to prove false the statement that advances fn our science 
can only be secured by a special class of researchers. Our 
wards might once more become centres of learning in place 
of centres of teaching. I must not detain you by picturing 
the millennium in ical education which will appear when 
examination is replaced by intelligent inspection. I should 
run the risk of being accused of overstating my case, but 
not, I believe, by those who have studied the principles of 
education. 

Already inspection has entirely replaced examination in 
some branches of scientific studies carried on under the 
control of the Board of Education. In other branches of 
study, particularly in Engineering, the records of work done 
during the instruction course are allowed to count materially 
towards the marks for the qualifying examination. Even in 
medicine a pious opinion has been officially expressed in 
favour of the principle of registration and inspection. The 
Faculty of Medicine of the University of London has recently 
reported as follows to the Senate :— 

The Faculty is of opinion that a great educational advantage would 
be secured if the University were to extend its inspection to all prac- 
tical work done by its undergraduates in each school with the object of 
allowing the report of its inspectors to carry some weight in the 
examinations for which the students are preparing. Though conscious 
of many difficulties the Faculty believes that such a scheme is possible 
and would urge the Senate and governing bodies of the schools to pre- 
pare for it. 

Many difficulties are recognised in securing this limited 
use of inspection in conjunction with examination. But 
they will assuredly be overcome, and once the system 
obtains a footing it can hardly be doubted that it will ulti- 
mately be generally acclaimed as a highly satisfactory means 
of overthrowing the evil of the examination fetich and of 
allowing us to attain the true aim of medical education. 








Loncevity.—The Rev. Hugh Pritchard of 
Liangaffo, Anglesey, commenced his hundredth year on 
Feb. 25th.—Mrs. Honor Coleman of Cleeve, Bristol, cele- 
brated the anniversary of her birthday on Feb. 22nd, having 
attained the remarkable age of 106 years. 


Sr. Mark’s Hosprrau.—Sir Richard B. Martin. 
treasurer of St. Mark’s Hospital, presided at the seventy- 
first annual meeting of the governors on Feb. 14. In moving 
the adoption of the report he said that the committee had 
been compelled to sell out stock to meet pressing demands 
and that the sum of £1000 in new annual subscriptions is 
essential for the maintenance of the work at its present 
level. He referred to the high character of the nursing, 
which is so important a factor in the treatment of the dis- 
tressing diseases dealt with by the hospital. Mr. F. Swinford 
Edwards said that the hospital gave special treatment to a 
— class, but though the cost of ‘' dressings,” &c., was 
of necessity high an examination of the details of expendi- 
ture showed that affairs were managed most economically. 
A notable feature of the year under review was that though 
cases of great gravity had been treated the patients were 
being passed through the hospital more rapidly than hitherto, 
in other words, they were being cured more quickly. The 
usual votes of thanks terminated the proceedings. 
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GENTLEMEN,—You are all familiar with what is called a 
‘* faint” ; many of you may know what it is ‘‘to faint,” 
perhaps by your recollection of the first severe operation 
you witnessed. ‘‘ Cardiac syncope,” we call it in medicine. 
Our Anglo-Saxon ancestors called it ‘‘swooning,” a word less 
used to-day than it was not long ago. It is related to 
‘* sigh” and perhaps arose from the irregular breathing often 
observed. ‘‘ Faint’ came to us through the French from the 
verb we still have in ‘‘feign.” ‘‘ Faint” was spelt indiffer- 
ently with anaor ane. The latter spelling now retains the 
early meaning; with an a@ the significance has been differ- 
entiated into that which concerns us to-day. ‘So great a 
change a single vowel makes, that a faint, if feigned, is a 
feint. 

Familiar as fainting is, adequately as we seem to know it, 
there is much in it that we do not know. Our knowledge is 
just enough to obscure our ignorance. The most obtrusive 
feature of complete cardiac syncope is the loss of conscious- 
ness which results, evidently due to the failure of the action 
of the heart which precedes and attends it. But conscious- 
ness is not the result of the circulation of the blood. To say 
this is to state an obvious truism, for the two are totally 
different in nature. Hence the loss of consciousness cannot 
be the direct consequence of its cause. Its immediate cause 
must be a state of the nerve elements of the brain due to 
the change in the circulation. We are apt to overlook this 
when we think of the process of fainting, but its recognition 
is of great importance because consciousness may be lost 
from other causes. Its loss is the most common feature of 
the epileptic seizure. Not long ago it was thought to be a 
constant feature ; without such loss an attack was said not to 
be epileptic. We now know that this is altogether erroneous. 
Minor attacks are common in which consciousness is only 
blurred, and in local spasm especially it may be unimpaired. 
Still, it is the dominant feature in each condition and it 
involves a relation between them of considerable practical 
importance. This is the greater inasmuch as the nature of 
the brain state on which it depends in each is unknown. 
We do not know whether it is the same or different in faint- 
ing and epilepsy. The only indications we can obtain 
depend on the discernment of any relation between the two. 

Other questions regarding cardiac syncope need considera- 
tion. How is it that the state of the brain results from 
cardiac failure from the diminished circulation it causes?! 
Perhaps the first reply that would be given to the question 
is that the heart’s failure entails a diminution in the supply 
of nutrition to the brain incompatible with its function. 
But a little consideration will throw doubt on the adequacy 
of this mechanism. The renewal of nutrition of the nerve 
elements, the supply on which their metabolic processes 
depend, is from the plasma about them, derived from the 
blood, but for the time extravascular. At any moment the 
amount of this must be adequate to maintain the metabolic 
changes and the function that depends on these for a much 
longer time than that during which consciousness is main- 
tained in syncope. How incompetent this influence must be 
to account for the loss is evident from the features of the 
fatal syncope of aortic regurgitation. The sudden death in 
this disease, rare though it is, is clearly syncopal. But the 
loss of consciousness seems almost synchronous with the 
cardiac failure. In this instance we cannot even conceive 
that it is due to the failure of nutrition. 

Another mechanism, far more definite, consists in the 
mechanical effect of cardiac failure. The resulting diminu- 
tion in the blood pressure within the cavity of the skull, not 
merely from the lessened arterial pulsation but from the 
lessened force exerted by the blood within the arteries, must 
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be great. It will be effective in rtion to its suddenness, 
as are all variations of intracranial pressure. The instance 
last considered, the sudden arrest of the heart's action in 
aortic regurgitation, must be mechanically equivalent to 
a ‘‘stunning”’ blow on the skull. In the more gentle failure 
of ordinary syncope the mere diminution in pressure is 
conceivably adequate to induce the alteration in the nerve 
elements on which unconsciousness depends. As I have said, 
we do not know its nature nor have we enough knowledge 
to formulate a probable conception of it. It may be thought 
of as a widespread retraction of cortical dendrites, inter- 
—e their connexion with all lower centres, but it can 
only be asa speculation, of value only as a tentative aid to 
thought. 

The features of ordinary syncope merit consideration. 
They are dominated by the failure of the heart’s action. As 
this lessens in strength the effect is seen, especially where it 
has to raise the blood against the force of gravitation, in the 
pallor of the face, which the brain doubtless shares. We 
may mr infer this when a cause is operative which 
must act on face and brain alike ; but we cannot assume 
that the brain is anwmic whenever the face becomes pale any 
more than we can assume that the brain becomes congested 
whenever the face is suffused with the blush of emotion. 
This by the way. In syncope we may regard the surface 
change as coinciding with that beneath the surface. With 
it there are a sense of increasing feebleness, often undue con- 
sciousness of the heart's action, some respiratory distress which 
may be manifested by sighing breathing, and frequently a 
sense of nausea. Dimness or loss of sight often precedes loss 
of consciousness, probably due to the lessened blood-supply 
to the retinew. Of all structures the retina seems the most 
sensitive, as indeed we might expect. Sight may suffer 
without consciousness. A lad under some emotional excite- 
ment in a hot, crowded room, felt faint and went out into the 
cold night air for a few minutes. Feeling better, he returned 
to the room and found that he could see nothing—all seemed 
black. Sight gradually returned in the course of a few 
minutes. 

It is doubtful whether true cardiac syncope ever causes 
absolutely sudden loss of consciousness, except when this is 
due to a fatal arrest of the action of the heart. It is seldom, 
if ever, so sudden as to cause a hurtful fall. As a rule, the 
deliberate onset enables the sufferer to lie down, when 
gravitation ceases to hinder the flow of blood to the brain. 
and the blood pressure is restored. The slow return of 
strength to the pulse and of colour to the face is attended by 
deeper breathing and gradually consciousness returns. With 
it from the first there is correct — of surroundings, 
never the mental confusion and wandering or erroneous 
action that are common after minor epilepsy. Oa the other 
hand, after the latter there may be an instant return of a 
normal mental state, with no transitional sense of lessening 
prostration that is the usual mode of recovery from syncope. 
Moreover, it is important to emphasise the fact that in minor 
epilepsy, which alone can be confounded with cardiac 
syncope, there is never initial pallor of the face. This 
follows the onset. Error on this point is common because the 
patient is only closely observed after some feature of the 
attack has drawn attention to him. Much more frequently no 
change in the tint of the face is to be seen either before or 
after a minor seizure. This is true also of the pulse. The state 
of the vessels of the retina does not necessarily indicate a 
similar condition in those of the brain, but I once chanced 
to have those of the retina under clear view by the direct 
method of observation throughout a minor attack and no 
change in them could be seen. 

We shall see better how imperfect is our knowledge of 
syncope if we consider the various causes by which the 
failure of the heart may be brought about. One obtrusive 
cause is loss of blood and another, similar in nature, is the 
withdrawal of a large amount of blood from the general 
circulation by its collection in one set of vessels. You know 
that fainting may occur when much fluid is withdrawn from 
the peritoneal cavity unless the abdominal vessels are sup- 
ported by external pressure. This is, no doubt, the explana- 
tion of one of the commonest causes of fainting in strong 
men, violent diarrhcea or a violent purging. The flux to the 
intestinal vessels and the copious efflux from them render 
the amount of b!ood in the general circulation inadequate. 
The effect of a hot room is ascribed to a similar mechanism, 
the dilatation of the vessels of the surface, although in this 
case other influences may perhaps codperate. 

In all these cases how, we may ask, is the failure of the 
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heart brought about! Is it produced the diminis)«¢ 
flow in the arteries of the heart or by the quantity 
within the cavities being insufficient to excite the contraction.’ 
Or does the mye he Oe ey ee the medu!la 
oblongata excite an impulse umogastric which 
causes the heart to fail? The last Fretees tare qutetions 
Is the eo influence from the cardiac centre in {\\. 
medulla excited in it primarily by the change in the circu- 
lation, or is it due to the influence of this change on the 
cerebral hemisphere, the ¢ ffect being focussed on the medul|« 
It may be useless to ask these questions, but few reasonal\c 
questions are wholly useless. The same questions apply to 
syncope from valvular disease of the heart. 

Syncope is often due to a cause that can only act through 
the nervous m. It may be produced by a sudden intense 
pain, es y if felt in the abdomen or in the vicinity of 
the heart. The mechanism is supposed to be a direct action 
on the centre for the vagus, and this is rendered probable by 
the proved effect of such pain on the vaso-motor system. 
Bat sy is only known to result if the pain is perceived. 
In man, I think, a cause of adequate pain has not been 
known to produce syncope if the patient was under the 
influence of an an etic. Hence it seems doubtfu! 
whether the effect is due to a direct action on the vagal 
centre ; the facts suggest that it is the result of a profound 
influence on the sensory regions of the cortex, focussed 
down on the cardiac centre in the medulla. The disturb- 
ance of the cortex must also be concentrated on the 
cardiac centre when syncope results from sudden intense 
emotion. 

Remarkable also is the characteristic syncope that may 
be caused by the sight of blood. This must be purely 
emotional in its uction. It does not seem to be 
caused by depic blood, however realistic may be the 
painting. A special idios y renders some persons 
liable to faint when ce odours are perceived, espe- 
cially those of certain flowers, even such as are purely 
pleasant to the majority. By what mechanism the 
result is produced is unknown. It is difficult to conceive 
that the stimulation of the olfactory nerve has a direct effect 
on the vagus. It seems necessary for the odour to be 
perceived ; so that here again the influence on the cerebral 
cortex may be necessary for the effect. There is much 
mystery in the part played by the cortex in connexion with 
reflex processes. 


Since we are ignorant of the nature of the condition of the 
brain structures that underlies the loss of consciousness in 
syncope on the one hand and in epilepsy on the other, we 
have no means of discerning whether it is the same in each. 
We know only that it is spontaneous in epilepsy, coming on 
without any perceptible excitant, while in syncope it is 
induced by the failure of the circulation. The question 

ives special importance to any cases in which the two con- 

tions seem to be connected, especially in which repeated 
syncope passes into minor epilepsy. Such a relation con- 
stitutes indirect evidence of the essential identity of the 
functional state in the two conditions. It is suggested by 
the following cases. 

Case 1.—A girl, when about seven years old, tecame 
liable to faint on any sudden start oralarm. The faints had 
all the characters of cardiac syncope ; there were pallor, 
coldness, and gradual loss of consciousness. After some 
years such faints occurred without any sudden excitant and 
became more sudden in onset. When she was 17 years old 
one of these attacks into a distinct epileptic fit, with 
deviation of the , general clonic spasm, and micturi- 
tion during the attacks. This case may seem inconclusive, 
because the early attacks may have been possibly epilepsy 
with excitation of the fits, although this opinion is hardly 
consistent with the gradual development of unconsciousness, 
with preceding pallor. ‘The following case is not open to 
this objection. 

CasE 2.—A single woman, aged 34 years, had been liable 
for many years (12 or more) to apparently true fainting 
attack’, caused by excitement, over-fatigue, or a hot room. 
They began with palpitation of the heart and a sense of 
faintness, followed by gradual loss of consciousness, which 
did not become complete if she was able promptly to lie 
down, when she always began to recover. At the age of 25 
years these faints changed in character. She became un- 
conscious more suddenly and without any exciting cause ; 
indeed, the onset was so abrupt that she often only knew 
that she had‘ had an attack by finding herself on the floor. 
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Recovery was then by mental confusion, not lessening faint- 
ness, and at first she could not te)l where she was. 

CasE 3.—Another patient, regarding whom the facts 
could be ascertained with considerable precision, was a 
woman who became prone to faint in early girlhood, espe- 
cially in hot, a In these she first became pale, 
felt faint, and gradually lost her sight, and then, if she tried 
to stay where she was, she lost consciousness. Usually, 
when sight had failed, with help she was able to walk out of 
the place. During the effort dim sight returned and the 
fresh air quickly restored her. These are the typical 
symptoms of cardiac syncope. Such faints continued until 
she was 30 years of age, when she became liable to sudden 
brief loss of consciousness in which she often fell and some- 
times hurt herself. After these she usually slept and usually 
could not afterwards recall what had happened between the 
attack and the sleep. One occurred in a room with the 
door locked ; the noise of her fall alarmed her friends, who 
knocked at the door, She got up and opened it, then she 
lay down and went to sleep, but afterwards remembered 
nothing of the incident. Such attacks were undoubtedly 
epileptic and after they began she ceased to be liable to the 
faints. She never had a convulsive seizure but the attacks 
continued until she came under treatment at 42 years of age, 
when they were arrested by bromide; she has since con- 
tinued free. There were no heart disease and no family 
history of epilepsy, and no cause could be ascertained except 
the apparently disposing influence of the cardiac faints. 

These cases present strong evidence of the influence of 
repeated cardiac syncope in disposing to epilepsy. They 
suggest that the state of the nerve elements that underlies 
the loss of consciousness in syncope may, by repeated in- 
duction, acquire a tendency to spontaneous development, 
which constitutes minor epilepsy. The following case pre- 
sents a similar indication, slightly different in nature. 
Attacks of unconsciousness occurred with the suddenness 
of minor epilepsy, but after an excitant such as induces 
syncope. 

Case 4.—A married woman, aged 38 years, came under 
observation on account of slight hemichorea of two months 
duration. She had had an attack of chorea at 19 years of 
age, lasting for two months, and another at 33 years of age, 
lasting for six months. There was no heart disease. At 
the age of 34 years she cut her finger badly; two days later 
the bandage suddenly slipped off and at the sight of the cut 
she instantly fell unconscious, hurting her nose in the fall. 
She breathed heavily for ten minutes and then recovered. 
When she was 37 years of she again cut her finger 
slightly and immediately became ‘‘ dazed,” became pale, and 
then lost consciousness for five minutes. The first of these 
attacks had the definite features of minor epilepsy in sudden- 
ness and character, although excited by an occasional cause 
of syncope. The second was due to a similar cause and 
resembled syncope in its less sudden onset and in the fact 
that pallor preceded loss of consciousness, but before the 
pallor there was definite disturbance of function in the 
brain. The featares of these attacks are of obvious interest 
in relation to the question of identity of nature. 


Whatever is the relation of the brain process in syncope 
and epilepsy the two are brought together in a very practical 
way by the frequent difficulty of distinguishing one from the 
other. The difficulty often exists when it should not, and in 
characteristic forms of either it can scarcely arise. That it 
is sometimes reasonable is evident from the fact that attacks 
that are originally syncopal seem sometimes to become 
eo But when the diagnostic difficulty is not reason- 
able it may be very real. Its reality justifies a scrutiny of 
its causes, which is further justified by the fact that it 
reveals instructive features which might otherwise escape 
attention. 

The error of regarding minor epilepsy as cardiac faints, 
which is the more common, is often promoted by the natural 
tendency to perceive the less grave. The distress that is 
caused by the recognition of epilepsy naturally deters 
from the diagnosis and causes all reasons for doubt 
to receive great weight. Inclination may distort the 
vision even of a well-balanced mind and cause a mental 
astigmatism, by which lines in one direction appear more 
distinct. Instances of this are very common. A pertinent 
example came to my notice recently, which conveys a 
special lesson in diagnosis. A patient with no relevant 
disease told me, as an unimportant incident, that he had 
recently fainted just as he had finished his dinner. He had 





taken nothing doubtful or unwise. On inquiry as to the 
features of the faint, it seemed that just as he had finished 
the meal before rising from his chair, he suddenly felt 
extremely sleepy and knew no more until he heard the 
words, ‘‘Are you better now?” from a companion who, 
seeing he was unwell, had saved him from falling off his 
chair. He had been unconscious about two minutes and 
became dusky in aspect. On recovering he was well almost 
atonce. These are not the features of a cardiac faint. Such 
sudden, intense, brief sleepiness is not met with at the 
onset of syncope and is often met with in minor epilepsy ; 
this is true also of the dusky tint, which indicates impair- 
ment of breathing, not of the heart, while the very sudden 
return to the normal state is also an epileptic indication. 
Whatever were its immediate cause and remote significance, 
it was certainly not a cardiac faint. 

The error of regarding attacks as syncopal when their 
features indicate that they are independent of the heart is 
promoted not only by a tendency to take the milder view 
but also by the fact that sometimes their characters may 
suggest a cardiac origin. One of these is a sensation referred 
to the heart or its region. When it is really an epileptic aura, 
it seems to indicate that disturbance of the beart is the 
first element and that its failure causes the loss of conscious- 
ness. Such an error is the more easy because a cardiac aura 
is not common in epilepsy and its occurrence may even be 
unknown. 

Case 5 —A boy, aged 16 years, had “fainted” about a 
dozen times daring a fortnight, nine months before he was 
seen, but not again until the previous week. During this he 
had fainted eight times, always in the day. In the first 
series, each faint had begun by a sudden stab at the heart, 
instantly followed by unconsciousness. In the later attacks 
the cardiac pain was also the first symptom, but was 
slighter and less brief and was accompanied by a sense 
of nausea and giddiness. After a few seconds he fell 
from sudden loss of consciousness. On its return, after a 
‘** minute,” he struggled and had to be held down, evidently 
in the hysteroid state that so often follows minor epilepsy, 
but never occurs after cardiac syncope. Yet the case had 
been regarded as one of simple cardiac faints on account of 
the initial pain, which was really an epileptic aura. It is 
noteworthy that when it became more deliberate, the dis- 
turbance spread in the central relations of the vagus, causing 
the sense of nausea and associated giddiness, which are not 
uncommon but might have been thought to be evidence of a 
gastric cause. 

Less frequently simple cardiac faints are thought to be 
minor epilepsy, chiefly when the patient is a member of a 
family in which epilepsy bas occurred. Heredity naturally 
excites suspicion as to the nature of loss of consciousness. 

Case 6 —A girl, aged 18 years, whose cousin was epileptic, 
had suffered from loss of consciousness several times during 
the preceding year and the attacks were regarded as minor 
epilepsy. But each had occurred under conditions capable 
of causing cardiac syncope. Each began with pallor anda 
sense of faintness; in each sight failed first and then 
consciousness was gradually lost. There was no rigidity, and 
recovery, on being laid down, was by a slowly lessening 
sense of faintness, without any mental confusion. The 
opinion that they were simple cardiac faints was confirmed 
by complete recovery under tonics. 

As the last case shows, the fact that an attack is excited 
by an external influence is important as confirmation of its 
syncopal nature, when this is also indicated by its features. 
Too much weight should not be placed on the fact that it is 
thus induced, unless the exciting influence is distinctly such 
as causes syncope. Even then it should be subordinate to 
the character of the faint. As a general rule, in the 
differential diagnosis of disease, symptoms must be combined 
and their relative weight considered. Distinctions are not 
always distinctive. : 

Epileptic attacks also are sometimes excited by an external 
influence, sometimes by such as might seem likely to cause 
syncope. A sudden noise, such as the sudden slamming-to 
of a door, may cause an attack of unquestionable minor 
epilepsy in those who are subject to it. A sudden sound is 
always, as we say, ‘‘startling.” The ‘‘start” is a sudden 
movement which represents the instant motion to escape 
from danger, which is so familiar to us in lower creatures. 
Indeed, this may have led to the term ‘‘e-motion” as a 
designation of the class of mental processes of which the 
fear that excites movement out of danger is the most 
frequent in the animal world. The wide and instant effect 
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on the cortica] centres renders it easy to understand that it 
should sometimes excite an epileptic seizure in those who 
are liable ; indeed, we may feel surprise that the effect is so 
seldom met with. A sudden alarm occasionally induces a 
trae faint, but the alarm is usually more profound than 
that caused by a sudden sound, and the attack comes on 
deliberately. 

Sudden change of posture is an occasional excitant of loss 
of consciousness, and it may be regarded as evidence that 
this is syncopal if the change is to the erect posture. 
For the moment the flow of blood to the head must be 
hindered, but in some cases of undoubted epile it may 
induce an attack. I had once an opportunity of observing 
such an attack. Consciousness was instantly lost; the 
patient became rigid and would bave fallen unless supported ; 
the conjunctival and pupillary reflexes were absolutely lost. 
Had it been syncope the onset would have been deliberate, 
preceded by pallor, and there would have been no rigidity. 
The mechanism of an epileptic attack thus induced is an 
interesting problem. The facts suggest the possibility that 
the sudden diminution in blood pressure, trifling as it must 
have been, may have caused the nerve elements to into 
the condition which underlies the unconsciousness of a com- 
plete syncopal faint. They again bring before us the 
question whether this may not be identical with that of 
epilepsy. 

Stooping, lowering the head, has the opposite effect on the 
intracranial circulation ; it tends to increase the amount of 
blood in the vessels, especially when combined with flexion 
of the neck, hindering the return by the veins, and with 
some effort, which is usually the object of the stoop. The 
fulness of the vessels thus induced seems sometimes to 
cause a momentary loss of consciousness, but this is not alone 
effective often enough to come into relation to our present 
subject. A more intense mechanical congestion is induced 
by severe paroxysms of cough, such as those of whooping- 
cough. They may culminate in a moment's unconscious- 
ness, as if the sudden increase of blood pressure produced 
the same functional state of the nerve elements as its 
sudden decrease. I may mention an interesting personal 
observation by one of the most distinguished physicians of 
the last century who had an attack of whooping-cough when 
nearly 60 years of age. In many of the more severe 
paroxysms of coughing he had a moment’s loss of 
consciousness. The impression his own sensation gave 
him was distinctly that this was not the effect of the 
mechanical congestion; it seemed to him to be due to a 
process of discharge spreading from that in the medulla 
which caused the cough. 

To the case in which epileptic attacks were induced 
by standing up the following presents an instructive con- 
trast :— 

Cass 7.—A woman, aged 38 years, had epileptic attacks 
in the night, apparently of minor character but attended by 
micturition. They also occurred in the day and then 
with a sensation of a sudden rush to the head, followed by 
loss of sight and then loss of consciousness. Automatic 
action followed the attack. One was so sudden in onset that 
she fell unconscious on the floor. Thus there can be no 
question of their epileptic nature. In her, stooping often 
induced a partial attack, there was a sudden rash to the 
head, and complete loss of sight, which gradually returned 
on rising, but there was not actual unconsciousness. Other- 
wise these attacks, induced by stooping, resembled closely 
those that were spontaneous. The lesson of the case is that 
repletion of the vessels and increased intracranial pressure 
excited the state of the nerve elements which constituted 
the epileptic seizure. The effect, moreover, bore some 
resemblance to partial syncope due to cardiac failure, but 
was more rapid in its course. 

The connexion between the cases we have considered is the 
fact of loss of consciousness. If we realise that the state of 
the cerebral nerve elements on which it depends may be 
similar in both syncope and epilepsy, many of the facts of 
the cases I have referred to become more intelligible. In 
epilepsy the instability of the nerve elements causes them to 
pass, suddenly and spontaneously, into the same state as is 
induced more slowly by the failure of the pressure and flow 
of blood which result from cardiac syncope. We can then 
understand that such repeated induction of this state by 
failure of the heart may lessen their inherent stability, until 
the change may occur spontaneously as definite minor 
epilepsy. We can also understand that a change of position 
which lessens slightly the blood pressure may promote the 





onset of an attack of epileptic unconsciousness in those w) 
are liable to this. 

My chief object is to impress on you the fact that t! 
functional state of the brain in syncopal unconsciousness i. 
distinct from the failure of the blood-supply that causes i: 
and may be nearly the same as that which occurs i; 
epilepsy, apart from the state of the circulation. Othe 
objects are to direct attention to the uncertainty there is a. 
to the mechanism through which the heart failure ;- 
indw by its various causes, the occasional causal relatio: 
of syncope to epilepsy, the problems of their diagnosi« 
Perhaps the first object I have just mentioned may now seer 
superfluous. The definite distinctness of the cerebral proces: 
may appear self-evident and it may seem that I have laboure: 
overmuch to make clear that which needs no demonstrating. 
If so, I am well content. 
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LECTURE II.' 
Delivered on Feb. 26th. 
KALA-AZAR AS A DISEASE. 

MR. PRESIDENT AND GENTLEMEN,—In my first lecture I 
dealt with kala-azar as an epidemic, tracing its origin, 
spread, and decline, and referred to a similar earlier outbreak 
in Bengal known as ‘‘ Burdwan fever.” To-day I pass on to 
describe the disease itself, its course, complications, and 
terminations, and shall show you that it is not one whit less 
terrible when considered individually than collectively, for 
it literally kills by inches after most prolonged sufferings, 
which we are still powerless to check to any great extent. 
As the latter stages of the disease are much better known 
than the earlier ones it will be clearer if I first describe the 
typical advanced condition, returning to the still rarely 
recognised commencement of the fever. 

[With regard to the general ap ces in the charac- 
teristic stages of the disease -azar, a number of 
lantern slides showing groups of cases were shown and 
the salient points of each were described, the main features 
being the marked contrast between the tumid bellies due to 
the very great enlargement of the spleens and sometimes 
also of the liver, contrasting with the great wasting of the 
chest, face, and limbs. Brief notes were given of a group of 
hospital cases which illustrated the different courses that 
disease might take, while a village group showed the great 
frequency of the affection in children, just as in malarial 
fever, the incidence decreasing steadily in the subsequent 
decades. Other ups of sporadic cases, then known as 
** malarial cachexia,” in the Sylhet Valley, which was not 
invaded by the epidemic, showed the clinical identity of the 
two forms of the disease, which was the principal argument 
of the lecturer in his 1897 report in favour of the epidemic 
disease in the Brahmaputra Valley being but an intensified 
form of malarial fever. The extreme wasting in the last 
stages and the occasional dropsical ascitic complication pro- 
duced by a peculiar form of intracellular cirrhosis of the 
liver were also illustrated. The lecturer then proceeded : } 

Family distribution.—Several of the cases already referred 
to illustrate very well the extraordinary tendency of this 
disease to attack a number of persons in the same family or 
household, but the frequency with which this is the case 
will be better realised from the following figures relating to 
20 successive Assamese patients seen in the Nowgong Hos- 
pital. Among their near relatives no less than 123 persons 
had been attacked by kala-azar, only two of whom recovered 
from it, while but 44 had escaped the infection, or, to put it 





1 Lecture I, was published in Tae Lancer of Feb. 23rd, 1907, p. 486. 
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another way, no less than four-fifths of these patients had 
lost half, or more than haif, of their relatives within from 
three to five years, so that it is easy to understand how whole 
families have been destroyed and so much land has fallen out 
of cultivation. 

A similar family incidence is seen in the sporadic disease 
and is best illustrated by a European series of cases, in 
which it is easier to follow up the histories. An examina- 
tion of my notes of the Calcutta European Hospital cases of 
the last six years shows that the most common relationships 
between patients actually in hospital for the disease were 
parent and child in six instances and brothers and sisters in 
seven more, nearly always children, while in no less than 
three of these instances more than two children of the same 
household were admitted, the series in one family extending 
over a period of five years. Moreover, just one-third of the 
whole series of cases had relatives actually in hospital during 
this period, while a good many more gave histories of other 
members of their families being attacked with fevers of long 
duration, which were pretty certainly mostly of the same 
nature. This family incidence clearly points to a house 
infection and was the basis of the successful measures which 
| advocated against the disease. 

The histories of the rare cases in which Europeans in 
Assam were attacked by kala-azar throw some further light 
on this question, for in all the six cases, regarding whom Mr. 
J. Dodds Price kindly furnished me with information, the 
affected men were in the habit of cohabiting with native 
women either in the infected lines or in three instances with 
one woman, who was subsequently found to be infected with 
kala-azar, two of them subsequently dying from the disease. 
Two of these last cases of infection were most important, as 
they occurred in parts then uninfected with kala-azar, but 
in each case the woman had come from an infected district. 
Moreover, Mr. Price knows of no instance in which a 
European cohabited with an infected native woman who 
escaped kala-azar; and when we bear in mind that it is 
the usual custom for such women only to come to the 
bungalow at night and not to eat with the European, then 
it becomes clear that the most likely mode of infection 
by a ite occurring in the peripheral circulation is 
through some biting insect, in which the parasite may 
pass its extracorporeal stage of existence. Moreover, such 
asource of infection may furnish a clue to that of adult 
Europeans with no family history to explain it in large towns 
such as Calcutta, as well as among soldiers in Bengal canton- 
ments, and is also in accordance with the increasing age 
incidence after early adult life to be mentioned immediately. 
Again, the infection of one child after another in the same 
house may be also readily explained on the same hypothesis, 
and indicates the importance of isolating, at least in a 
separate room, any person attacked by the disease, or better 
is a hospital where persistent treatment and nursing can be 
carried out. 

Age and sex incidence.—Among tea-garden coolies, who 
furnish the most accurate statistics, there was no difference 
in the incidence of the disease on the two sexes, nor did 
occupation affect it. Numberless instances of husband and 
wife being infected one after the other were met with, it 
being, in fact, the exception for one of them to escape: 
another striking instance of house infection. In the sporadic 
disease in Calcutta an excess of native males are admitted, 
much in proportion to those of other diseases. In the 
European hospital there were twice as many males as females 
above the age of 15 years, possibly partly due to the source 
of infection just mentioned, but in children under 15 years of 
age there were 23 females to 13 males, probably due to a 
larger proportion of the male children living away from home 
at schools. 

The age incidence is of great importance, the most striking 
fact being the number of children attacked. In my report I 
recorded that 25-6 per cent. of my cases occurred in children 
under 10 years of age, while 24°4 per cent. more were 
between 10 and 20 years old, making 50 per cent. under the 
latter age. Further, in a more recent report on the sporadic 
disease in Sylhet, 39 per cent. were under 10 years and 
30 per cent. more between 10 and and 20 years, making 
nearly 70 per cent. under 20 years. Among natives in 
Calcutta only 8 per cent. were in children under 10 years, 
but 40 per cent. were between 10 and 20 years, three-fifths of 
which were boys from 10 to 15 years old, who are much more 
readily brought to hospital than girls or younger children. 
Between from 20 to 30 years of age there were 32 per cent., 
16 per cent. from 30 to 40 years, and only 4 per cent. over 40 





years. Among Europeans, who readily bring their children 
to hospital, 20 per cent. were under 10 years and 22 per cent. 
more between 10 and 15 years, making no less than 
42 per cent. 15 years of age or under, 22 per cent. from 20 to 
30 years, and 20 per cent. over 30 years, showing once more 
a very high rate among the unfortunate children .and a 
decreasing one with advancing age. 

Race incidence.—It has already been mentioned that 
epidemic kala-azar was rare in Europeans in Assam compared 
with natives, but is not so very uncommon ijn Europeans in 
Calcutta in the sporadic form. The class of Europeans 
attacked is here of great importance, for out of 87 oases, 
regarding whom I have a note as to how long they had been 
in India, I find that no less than 87°34 per cent. were born 
and bred in that country and only 12°66 were immigrants 
from Europe. Moreover, the shortest time after arriving in 
India that any immigrant was attacked was eight years, a 
second had been 13 years, and a third 19 years in the 
country, while the remaining eight had all been over 20 
years in India and belonged to the same class as those born 
in Calcutta, and, like them, were living in parts of the city 
where their houses were surrounded by those of native 
inhabitants and under conditions of overcrowding and bad 
sanitation. In fact, almost all these unfortunate people 
belonged to the poorest sections of the mixed European and 
native population, among whom the sanitation and cleanli- 
ness of the well-to-do official and commercial European 
immigrant class are an impossibility, a fact of great import- 
ance in connexion with the etiology of the disease. In 
marked contrast with this is an observation that I have 
recently made to the effect that 80 per cent. of the European 
immigrants admitted to hospital for typhoid fever in 
Calcutta had been three years or less in India, for the totally 
different incidence of sporadic kala-azar just mentioned in 
this class will prove a useful point in the differentiation of 
the latter disease in its early remittent stage from typhoid 
fever, with which it has been so much confused. 


SEASONAL INCIDENCE OF KALA-AZAR. 


Owing to the disease lasting from a few months to several 
years cases are admitted to hospital at all seasons and neither 
in Calcutta nor Madras is there any very marked seasonal 
incidence, although there is some excess of admissions of 
Europeans in Calcutta at the end of the cold and beginning 
of the hot season, especially among those coming in the early 
stages of the fever. Of much greater importance is the 
question whether the fever begins at any special season, as 
is suggested by the fact that the extracorporeal stages of the 
parasite, to be described later, only developed in my cultures 
below a temperature of 75°F. It is very difficult to obtain 
accurate histories of the beginning of the disease in many 
cases, especially when they are seen for the first time at a 
much later date, but an analysis of my notes of those patients 
who stated that they had had fever for not more than six 
months in two series of cases, in the Native Medical College 
and European hospitals respectively, both showed a marked 

reponderance commencing during the cold weather or early 
Ga the hot weather on account of the frequent long incubation 
period. These results can be summed up by saying that in 
the six months from November to April there were three 
times as many cases in the European series and almost four 
times as many in the native one as in the remaining six 
months of the year, a sufficiently striking fact when the 
difficulties of getting accurate data are considered. When 
in Assam I tried to work out this point from the admissions 
to hospital for fever on tea estates and found that most of 
the patients suffering from typical kala-azar in the cold 
season had been admitted for short attacks of apparently 
malarial fever in the previous rainy season from June to 
October. On finding that the sporadic cases in Calcutta 
mostly began in the cold season I wrote to Mr. Price for his 
matured experience on the subject and he very kindly sent 
me histories of all his European cases, every one of which 
had commenced in the cold weather, while an inquiry into his 
then comparatively few native patients also showed that 
almost all of them had developed kala-azar during the cold 
weather and he added: ‘All this is very instructive and fits 
in exactly with your Calcutta experience.” 

Taking everything into consideration I think there is 
sufficient evidence to prove that the great majority of 

tients become infected in the cold season, and I am 
inclined to think that infection will ultimately be found to 
be limited to this time of the year. The importance of this 
fact in connexion with prophylactic measures is clear, as it 
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will greatly simplify matters if precautions against infection 
have only to be taken during a few months of the year. 


THe TYPES OF FEVER IN KALA-AZAR. 


1 aow come to the difficult subject of the diagnostic value 
of the types of fever in kala-azar, my conclusions being 
based on four-hour temperature charts of every case in the 
European Calcutta Hospital for several years, and a still 
larger series in native patients, while as I also 
complete notes and charts of every fever case the 
open wards of the European Hospital for two years, I am 
now in a position to point out the most important features in 
the diagnosis of kala-azar in the difficult early stages from 
other fevers with which they are commonly confused. The 
lantern slides prepared from the charts, some of which 
represent the temperature curves for several months, will 
best serve to illustrate the types met with. 

[The principal points illastrated by the charts shown were 
the following. The very long duration of the fever, which 
shows alternating remittent and intermittent types for many 
months at a stretch, even in the case of patients admitted in 
a markedly cachectic and anemic condition, showing the 
great resisting powers of his patients. When the tempera- 
ture is of the remittent type there are rapid wasting and im- 

verishment of the blood, but when it falls to the low 

termittent type both the weight and the blood show steady 
improvement, while quinine in large doses has a marked 
effect in reducing the high dangerous type of fever to the 
low comparatively harmless one which may eventually wear 
itself out and cease entirely, and then the weight is soon re- 
gained, and once the patient has been free from fever for 
two or three months and fully regained the normal weight 
relapses do not occur and recovery is permanent and complete. 
Such cessation of the fever and cure sometimes follow a 
severe septic complication, such as cancrum oris, and are 
then accompanied bya marked rise in the previously very 
low number of polynuclear leucocytes, which the lecturer has 
also been able to produce with good results in a few cases b 
injections of sterilised cultures of staphylococci, in powete | 
ance with the methods of Sir A. E. Wright, although this 
treatment has not been invariably successful. The good effect 
of large doses of quinine was illustrated bya nine months 
chart of a child, aged eight years, seen early in the disease, 
and whose fever was only finally broken when 50 grains 
of quinine had been taken daily for seven «weeks, her 
weight also steadily rising from the time this large dose 
was given, no ill effect being produced by it. The recogni- 
tion of the fever of kala-azar in its early stage, which 
usually begins with a high remittent form of pyrexia, may 
often be accomplished by noting certain peculiarities in 
four-hour temperature charts. The most important of these, 
which was illustrated by several slides, is what the lecturer 
has already described as the double remittent type—namely, 
a marked daily double or triple rise of the temperature, often 
for several days together, in the absence of any treat- 
ment by the more powerful sweat-producing antipyretic 
drags such as antipyrin. This double type is most fre- 
quently seen in the earlier periods of the fever, but may 
occur at any time in its course, and may also occasionally 
appear during continued or intermittent pyrexia in kala-azar. 
Tne great importance of this type is that, in the lecturer's 
experience, it has never been seen in typhoid fever, for which 
the early stage of sporadic kala-azar is so frequently mistaken, 
as in some of the cases illustrated, and this type is almost 
diagnostic of the new fever, the first case in a European in 
Bombay having been first suspected on account of the double 
remissions taking place. Another type of fever shown in the 
lantern slides, which is rather characteristic of this fever, 
is a low continued type of pyrexia, the temperature falling 
below 101°F., but not varying more than 2° in the 24 hours; 
a type which is much rarer in typhoid fever, in which the 
pulse is also usually slower than in kala-azar in proportion to 
the degree of the pyrexia. Moreover, even when the fever 
is high for long periods in kala-azar there is a characteristic 
absence of severe distress or typhoid symptoms, patients 
often saying that they feel quite well and do not think they 
have any fever, when the thermometer registers 103° or 
104°. Once more, when the remittent temperature falls it 
commonly assumes a low intermittent type, rising to about 
100° every afternoon, instead of running a subnormal course 
as after typhoid fever, a feature that will often allow of the 
more serious kala-azar being suspected at an early date 
before the cachectic s has been reached. A considera- 
tion of these various types will nearly always allow of the 








sporadic affection being suspected at an early date, w) 
persistent treatment is most likely to be of avail, while the 
blood changes will allow of the diagnosis being confirmed | 


THe SPLEEN AND LIVER IN KALA-AZAR, 


Time will not allow of my giving a full clinical account of 
this remarkable disease (although I hope to do so shortly in 
a work on Fevers in India, for which I have been collecting 
material for a number of years), but a few more of the 
salient points must be touched on. 

The spleen.—The great degree of enlargement of the spleen 
can best be indicated by the following data. In 70 typical 
advanced cases of the epidemic disease in Assam of which 
I have notes the spleen was enlarged in all, while in 94 5 
per cent. it reached to at least three inches below the costal 
margip, in 56°5 per cent. it extended to the navel or 
beyond, while in 27°7 per cent. to the level of the 
anterior superior spine of the ilium. In 95 consecutive 
sporadic cases in the Medical College, Calcutta, all verified 
by finding the parasite in the spleen blood, in 80 per cent. 
the organ reached to the navel or beyond and in 10 per cent. 
to the anterior superior spine of the ilium. In a series of 
earlier sporadic cases at the European General Hospital the 
spleen extended to the navel or beyond in 63 per cint., being 
nearly always of this size in cases of over three months 
duration, although the edge was above the navel in three- 
fifths of the cases with under one month’s history of fever. 
On the other hand, among 200 healthy coolies I examined in 
Assam on a tea garden when unaffected with kala-azer | 
found only 1 per cent. with spleens reaching down to the 
navel, in only 6 per cent. did it extend three inches below 
the ribs, while in a total of 25 per cent. the organ could be 
felt below the ribs—figures which suffice to disprove Dr. 
G. M. Giles’s statement that it would be absurd to attach any 
importance to enlargement of the spleen in kala azar in such 
a malarious country as Assam. 

The lirer.—This organ was enlarged in 93 per cent. of my 
Assam series, in 75 per cent. of the Medical College, and in 
59 per cent. of the European cases in Calcutta, who came 
earlier under observation, it having been normal in seven- 
eighths of these Earopean patients admitted during the first 
month of the fever. The enlargement of the liver to any 
marked degree is very uncommon in the earlier stages, 
although after some months it may occasionally reach down 
to the navel and may then be even larger than the spleen 
and eventually become cirrhosed, causing ascites. 

The blood changes.—I have elsewhere described the blood 

in kala-azar and pointed out their great value in 
differentiating it from other diseases, ly fevers, so 
need only now summarise them. In the first place, an 
increase in the percentage of the large mononuclear leuco- 
cytes is common and of great value as a point in the 
differentiation of the early stages of sporadic kala-azar from 
typhoid fever, for in the latter the —— but very 
rarely the large mononuclears, are eased during the 
yrexia. On the other hand, this change is of no help in 
Wetinguishing kala-azar from true chronic malaria, in which 
mononuclear increase is also commonly present. 


a large 

These two last diseases may, however, be distinguished by 
counting the total red and white corpuscles and working out 
the proportion between the two, for in malaria both are 
about equally reduced, so that the ratio of white to red 
remains normal—namely, about 1 to 750—and very rarely, 
if ever, falls below 1 to 1000, while in kala-azar it is the 





rule for the white corpuscles to be disprop y 
reduced, so that the ratio of white to red is, in the absence 
of any leucocyte-increasing complication, commonly below 
1 to 1500, and not rarely as low as 1 to 2000, 3000, or more. 
This extraordinary reduction of the leucocytes, which not 
rarely number but from 500 to 1000 per cubic millimetre, is 
almost diagnostic of kala-azar, as I have never met them in 
any other fever cases out of several scores in which I have 
done blood counts, and it has often enabled me to diagnose 
the disease in a comparatively early stage. So much is this 
the case that I now rarely employ the spleen puncture as a 
diagnostic measure, several fatal cases in addition to those 
published having come to my knowledge. It should never be 
done in very anzmic patients or in those who have suffered 
from any form of hemorrhage unless the blood is first proved 
to be clotting normally, while I always take the further pre- 
caution of keeping up — pressure for several minutes 
after withdrawing the needle and immediately administering 
a dose of calcium chloride by the mouth, With these pre- 
cautions it may be of value in some difficult comparatively 
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early cases in which the confirmation of the diagnosis is of 
great importance in order to allow of continued and adequate 
treatment being strongly urged on the patient, so many of 
whom leave hospital aye a temporary remission of their 
fever and leave off the all-important quinine until a fresh 
high remittent bout comes to reduce them another stage 
towards the grave. 
COMPLICATIONS OF KALA-AZAR. 

The frequency with which kala-azar is terminated by 
some peo | complication may best be illustrated 
by the data from necropsies made by me at the Medical 
College Hospital. All but seven of them showed some 
serious local disease, and some of them more than one. In 
11 pneumonia, in ten dysentery, in seven cancrum oris, in 
two each pneumococcic meningitis, purpura, cerebral bemor- 
rhage, and pulm phth respectively, and in one 
pericarditis were f , while in several cancrum oris cages 
staphylococci or streptococci were cultivated from the 
spleen, revealing a — se’ infection, The extreme 
reduction in the polynuclear leucocytes in this disease, in 
which they not rarely fall to one-twentieth or less of the 
normal numbers, easily explains the frequency with which 
these patients fall victims to the specific organisms of 
pneumonia, dysentery, pulmonary phthisis, or the cocci 
of cancrum oris in which I have never been able to find the 
diphtheria bacillus, which has been met with in European 
cases of this disease. 

Hemorrhages deserve special mention among the compli- 
cations, reduced coagulability having been found by me in 
some of these cases, while bleeding from sloughing ulcers or 
from the stomach or bowel has been seen, in addition 
to several cases of bleeding into the brain or its membranes. 

THE TREATMENT OF KALA-AZAR. 

Although much has been done to elucidate the pathology 
of kala-azar during the last four years, unfortunately the 
treatment of the disease has made no corresponding 
p and is still in a most unsatisfactory state. In 
Madras, indeed, I am informed that almost every case is 
believed to die, the mortality being estimated at 98 per 
cent., the highest figure reached in the Nowgong tea estates 
by the epidemic form, while that of several hundred cases 
treated by Mr. Price at the height of the epidemic gave an 
average mortality of 96 per cent. Mr. Price’s cases were 
— | age a — to — ankylostomiasis, and 
quinine moderate doses being generally used during the 
several periods the patients were in hospital, for it was the 
common opinion that quinine failed to check the fever in the 
same way that it did malaria, and many thought it quite 
valueless and used it very little, as is also the case in Madras 
at the present time. In my report I strongly dissented from 
this view and urged that quinine did have a definite effect 
in controlling the severity of the fever, even when it did not 
stop it altogether, and recommended that it should be given in 
large doses and persisted with for months together if neces- 
sary. Further experience in Calcutta has only served to con- 
firm me in that opinion, for I have re ly seen a high 
remittent fever reduced to a comparatively harmless low 
intermittent one by increasing the quantity of quien given, 
60 and in some cases 90 grains a day having been taken for 
considerable periods with nothing but good effects beyond 
being sometimes distressing to the patients. Once the tem- 
perature has fallen to the low intermittent type it can often 
oe kept down to that point for a long time by smaller doses, 
one of 20 in the morning being commonly effectual. 
That this line of treatment has ‘given far better results 
than those admitted by unbelievers in it will be clear from 
the fact that after the publication of my report Mr. Price 
systematically tried persevering quinine treatment, and when 
he worked out for me the results of several years’ experience 
he found that the mortality of 500 consecutive cases was but 
75 per cent., the remaining 25 per cent. having permanently 
recovered against 4 per cent. in the earlier series quoted 
above. Now as these patients were indentured coolies, who 
remained working on the gardens, often for years, after 
getting over a typical attack of kala-azar (the diagnosis of 
which in its characteristic stages presents no difficulties 
at the present time to Mr. Price with his 15 years’ daily 
experience of the disease, while in some of them the parasite 
was also found by spleen puncture), there can be absolutely 
no doubt about their permanent recovery, some of them 
having also been seen by me both during ani after their 
attacks. 

Moreover, these unquestionable results of Mr. Price are 
confirmed by my smaller experience in Calcutta under less 


favourable conditions for following up my patients. Thus, 
out of 65 cases in the European hospital, during the last 
three of which I have notes, 18 who left the hospital 
in a doubtful condition I have not been able to get further 
news of, leaving 47 cases. Of these 47 cases 21 died either 
in hospital or after leaving it, 9 more who left in a worse 
condition than they came may be counted as having died, 
leaving 7, or 14°88, who left hospital after having lost their 
fever and greatly improved, a fair proportion of them 
probably recovering, and 10, or 21°27 per cent., have com- 
pletely recovered and are known to have been well for from 
several months to upwards of a year after leaving hospital. 
It should be mentioned that three of the patients who 
recovered had also been treated with injections of staphylo- 
coccus vaccine, which ap ed to have some good effect. 

These figures are in close accordance with those of Mr. 
Price and contrast most favourably with the nearly invariably 
fatal results admitted by those who still deny their patients 
the benefit of persistent quinine treatment, although without 
any efficient remedy of their own, and I venture to think 
that in view of the above data my line of treatment should 
never be neglected until we have a better one to replace it, 
as I hope and expect will be the case in time. Bone-marrow 
in tabloids, to repair the blood deterioration, is also of con- 
siderable value; arsenic is worthy of trial, while in the 
form of atoxy], which is now being advocated in the allied 
protozoal disease, sleeping sickness, my friend, Captain 
J. W. D. Megaw, I.M.S., has injected in two cases with at 
least temporary good effects. Colonel C. P. Lukis, I.M.S., 
Principal of the Medical College, Calcutta, has also tried 
cinnimate of soda to increase the leucocytes, but without 
accomplishing the desired result or doing any good, while 
x rays over the spleen have been tried by the same observer, 
but without effecting any cures. In view of the chronicity 
of the disease and the occasional remarkable spontaneous 
recoveries from an apparently hopeless state much caution 
is required in making deductions regarding any line of 
treatment, but the extraordinary cures which do occur 
encourage the hope that a better treatment, even than the 
quinine one, will be found to rescue these unfortunates 
from the lingering death which still awaits the great 
majority of them. 

THE DISTRIBUTION OF SPORADIC KALA-AZAR IN INDIA. 

Since it became known that so many cases previously 
classed as ‘‘ malarial cachexia” are but the sporadic form of 
kala-azar observations on its distribution have been accumu- 
lating. Donovan and others have found it to be very common 
in Madras, while my own observations have shown it to be 
widely distributed all over Lower Bengal and Assam, except 
the eastern part of the Brahmaputra valley, while it also 
occurs somewhat less frequently in Western Bengal or Bibar, 
and extends into the neighbouring eastern end of the United 
Provinces of Agra and Oudh, cases in soldiers having been 
verified by the officers of the Royal Army Medical Corps at 
Benares, while I have also seen two soldiers who appear to 
have contracted the disease in Allahabad, and others have 
been met with among Gurkhas in as far west as Debra Dun. 
On the other hand, during an examination of the records of 
all the fever cases admitted to the Lahore Medical College 
Hospital for three years I failed to find any cases resembling 
sporadic kala-azar, while it is also specially noteworthy that 
I met with no double remittent, low continued, or other 
doubtful long fevers among them. The Bombay records also 
show a similar absence of the disease, except rare importa- 
tions from Madras, so that the disease appears to be limited 
to the eastern side of India, although I am informed that 
Burma, like Bombay, only bas cases contracted at Madras. 

In connexion with this distribution it is of interest to note 
that the areas affected all have a very mild cold season, 
during which the mean temperature for three or four months 
remains between from 60° to 75° F., for I shall show in my 
concluding lecture that these are the limits between which 
1 have been able to cultivate the parasite outside the human 
body. On the other hand, in the unaffected north-west 
—é of India the mean temperature during the cold months 
alls below 60°, while owing to the brevity of spring and 
autumn in India the temperature conditions most favourable 
to the organism outside the human body is a very short one 
in those areas. 
EFFECTS OF SEASONAL VARIATIONS ON THE PREVALENCE 

AND ORIGIN OF THE DISEASE. 





I have already shown that the infection of kala-azar is 


| probably limited to the cold season, so an exceptionally long 


spell of cold weather might be expected temporarily to increase 
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the occurrence of the disease. This is actually so, for two 
years ago such a cold season occurred in and during 
it and the following early hot weather months an unusually 
large number of sporadic kala-azar cases were admitted to 
both the native and European hospitals of Calcutta, many 
more than in the following a with a normal cold season. 
Now this long spell of cold weather followed an early 
cessation of the previous monsoon rains, for the withdrawal 
of the south-west monsoon is succeeded by a cold north 
breeze, and it will be remembered that in my first lecture I 
pointed out that the Assam epidemic arose as a uence 
of four out of five successive years of deficient rainfall in the 
early ‘‘ seventies,” due to an early cessation of the monsoon 
current. I have not been able to get complete meteorological 
data for the Rungpore district in the ‘* seventies,” but 
those of Calcutta of that period show that during several 
of the years of deficient rain the mean temperatures of the 
ensuing cold season were below the av Now, if a 
single cold year had such a marked influence in increasing 
the sporadic kala-azar in Calcutta, on account of the longer 
period which was favourable to the infection, it becomes 
easy to understand how an unusual succession of such 
seasons might have increased the number of cases, and so 
the foci of infection, year by year, until the fever became so 
widespread that the people began to leave their villages and 
thus carried the infection into areas at the foot of the Garo 
hills and in the Goalpara subdivision, which had hitherto 
been almost or quite free from it, and so started the spread- 
ing the disease in Assam in a ple who were extremely 
susceptible to it owing to not having previously suffered from 
the sporadic form. Such an origin of the Assam epidemic of 
kala-azar is most in accordance with the known facts of its 
history, and also with the life-history of the parasite and 
mode of infection, which I shall deal with in my remaining 
lecture. 
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LECTURE I.! 
Delivered on Jan. 28th. 

In no kind of disease is prognosis. more doubtful than in 
insanity. For long overshadowed by ignorance and supersti- 
tion, for long ed as a mysterious calamity, for long 
obscured by confusing issues, it is only of late years that the 
fundamental truths have been disengaged from the fantastic 
phenomena which formerly dominated the attention of the 
observer. The long-drawn melancholy, the violent excite- 
ment, the bizarre ideas, and the dangerous conduct of the 
insane wholly occupied attention and precluded the study of 
obscure and elusive bodily conditions. The tedious recital of 
aberrant talk and morbid conduct long detained us with 
mere irrelevancies. It is unnecessary to discuss the history 
of medical literature dealing with insanity, until the 
memorable publication of Schroeder van der Kolk’s lectures 
on Mental Diseases, which took shape about the middle of 
last century. He arrived at the conclusion that much 
insanity is due to morbid conditions of the great intestine. 
In accordance with the medical ideas of his time he 
described this class of cases as ‘‘sympathetic insanity.” 
While he clearly recognised the brain as the organ of mind, 
he believed that it is liable to disturbance in direct con- 
sequence of somatic conditions, influencing it in a secondary 
manner, This conclusion was widely supported, and here in 
Edinburgh the influence of the body on the mind was 


1 The lectures were illustrated 
clinical observations. 


by statistical tables, charts, and 





definitely fixed and crystallised by Skae’s classificatio; 
mental diseases. 

It is dee gg to gain any usefal information /; 
old asylum . In the earliest series the recorders ; 
the reception of a lunatic and briefly indicate that he 
furious or fatuous, sometimes adding an account of hy 
doses of medicaments, blistering, and bleeding, and so)». 
times an indication of removal by death or otherwise. ,, 
a later the cases are described as psychology: 
curiosities—how they arrived on foot or in a carriage, ) ow 
they displayed their morbid ideas, how they wrote, and }», 
they behaved. But withal the most chary record of physica! 

, the most elusive statements as to family »; 

rsonal history—in brief, it was the study of mind apar: 

rom body—the psychological content. Having arrive «: 

the conclusion that there is no pathology of insanity com. 
ment on somatic conditions was, of course, superfluous. 

The blood of the insane is the dernier ori of the modern 
investigator. Dr. Lauder Lindsay, so long ago as 1854. 
published a series of observations on the histology of th. 
blood of the insane, which be had made in the Crichton 
Royal Institution. He did not claim that his researche. 
elucidated the morbid conditions of mind, or its organ, the 
brain; but rather illustrated the laws of pathology, the 
natural relations of healthy and morbid states of mind and 
body, and more particularly the reaction of physical diseases 
on mental phenomena. The réswmé was presented under 14 
headings, the fourth being to the effect that a leucocythemic 
condition frequently exists. As examples of this, cases of 
general paralysis, acute mania, and melancholia are cited. 
Unfortunately, Dr. Lindsay concluded that there was no 
connexion between the state of the blood and the mental 
condition, but that it bore a relation to the physical disorder, 
debilitated conditions of the system, and general vitiation of 
the blood. 

Thirty years elapsed before another systematic investiga. 
tion of the blood of the insane was undertaken, when Dr, 
8S. R. Macphail in 1884 won the medal of the Medico. 
Psychological Association. By that time the hemocytometer 
and the hwmoglobinometer had been invented and with these 
instruments of precision further advance was recorded. In 
general paralysis Dr. Macphail recorded an increase in the 
relative proportion of white to red corpuscles, coincident 
with the progress of the disease ; he failed to find any great 
influence on the proportion of white to red corpuscles in 
maniacal attacks, while in a series of recent admissions the 
proportion was increased. Most important is his conclusion 
that there is a close connexion between gain in weight, im- 
provement in the quality of the blood, and mental recovery. 

Another prize essay on the same subject was the work of 
Dr. Johnson Smyth in 1890. He inferred that the relative 

portions of white to red corpuscles were so variable as to 
be of little importance. In many instances, however, he 
recorded an excess of leucocytes and stated that the blood of 
the insane is in a cae oy condition. 

Quite recently the position has been still further developed 
by the researches and conclusions of yesterday. Within the 
last few months Dr. L. C. Bruce has published his records of 
clinical investigations. Much of his book is concerned with 
observations on the blood of the insane, and s ly on the 
leucocytosis which he has shown to be of definite importance 
in diagnosis and prognosis. What was dimly discerned by 
Dr. Lauder Lindsay half a century ago is made clear by 
Dr. Bruce to day, and a the important conclusion 
that the morbid state of the blood is a dominating factor 
in the evolution of mental diseases. Sufficient has been said 
to indicate the growth of medical opinion relevant to in- 
sanity as an affair of medicine. Similar references might be 
made to other somatic conditions the true nature of which 
is only now intelligible and explicable. I have referred to 
Schroeder van der Kolk as one of the first to ap the 
toxic nature of insanity. He said: ‘‘ It is evident that the 
brain, as the organ through which the higher intellectual 
powers are immediately manifested, must ly suffer in 
insanity. We should, however, be much in error in seeking 
the proper source and cause of the disease always in the 
brain, for the influence which many organs exercise upon 
the brain is evident enough.” The Hip ic doctrine 
that insanity is caused by disease had been obliterated by the 
superstition of the Middle Ages. The brain, as the organ 
of mind, infinitely complex in its own proper connexions, 
is at present the subject of study relative to its relations 
with all pathological somatic conditions. Thus the sym- 
pathetic ty of van der Kolk is regarded as a toxic 
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fection, not always and inevitably caused by the direct 
ontinuity of nervous elements, but rather by a poisoned 
lood-supply and the newer view is the wider. The contri- 
patory causes of insanity are to be sought in heredity, in 
lefect and decay of organisation, in the disordered working 
of the somatic mechanism, and specially in the toxic ele- 
ments which may be formed by that disordered mechanism 
or introduced from without, which again brings the mani- 
festations of cerebral disorder into line with other patho- 
logical somatic conditions and leaves the mystery of madness 
on a par with the mystery of rheumatism. For the position 
is that we have to deal with a constitutional disease, pro- 
foundly affecting metabolism, mainly originating in heredi- 
tary defect, and issuing in a liability to repeated attacks of 
insanity of a cyclical nature, quite different from those 
maladies which, like small-pox, appear to confer a future 
immunity. 

From the medical point of view mind is not a separate 
entity, nor can we think of mental disorders as entities. 
The mind, normal or abnormal, is but one or rather one 
series of vital manifestations, part and parcel of the indi- 
vidual. The brain is the organ of mind but it is entirely 
dependent upon somatic agencies for nutrition, repair, rest, 
regeneration, and removal of noxious products—in short, for 
the normal manifestations of mind. These are elementary 
propositions which are constantly overshadowed by pre- 
possessions which hinder us as the smoke of the conflagration 
obscures the origin of the fire. The psychic disorder is 
generalised, the somatic disorder is generalised, both are 
constitutional. Very rarely is insanity a local disease. 
Rather is it a generalised mental reduction, characterised by 
a loss of the finer feelings, and inability to adapt, a loss of 
restraint on motor manifestations ; and the depth and con- 
tinuance of this reduction, the severity and pathological 
importance of the organic concomitants are the measure of 
prognosis. All insanity is defect—at least, a degradation of 
function if not a degradation of structure. Insanity is a 
unity, not a fortuitous collection of kaleidoscopic a 
each requiring a proper name. Still, one may conveniently 
speak of melancholia, mania, and dementia, meaning de- 
pression, excitement, and enfeeblement, and it is also per- 
missible to use the term circular insanity and delusional 
insanity as denoting a pronounced mixed, alternating form, 
and a systematised delusional condition, neither of which is 
distinctly mania, melancholia, or dementia. In fact, this 
simple classification is founded upon symptoms in terms of 
time. 


It is evident, however, that as our knowledge progresses 
we are enabled to screen off from the total numbers of 
insane persons certain persons affected by definite patho 
logical forms. I shall therefore, following Sankey, further 
divide the cases under review into cases of ordinary insanity 
of obscure causation and cases of definite pathological 
causation. On the one hand, while I regard the patho- 
logical forms as of little moment in respect of prognosis 
ander t conditions, as fixed, irrecoverable, and already 
dined; the other hand, I regard ordinary insanity as 
uncertain, curable, and now even hopeful. It may be that 
general paralysis is to be lifted out of the category of 
reproach, that it will be fought and conquered, as has 
been s by Dr. W. Ford Robertson. Dr. Bruce has 
lately shown that, disregarding the mental concomitants, 
there is evidence of the toxic nature of insanity. This 
evidence is of such a nature as to be appreciable by the 
methods of the clinic and the laboratory, to be checked or 
corroborated by the observers. It is not a theory of disease, 
but the direct outcome of a long, laborious, and skilful 
investigation into the facts of disease, honest and unpre- 
judiced. His work opers up new vistas and affords new 
hopes. He has, finally, brought insanity into*the category 
of other somatic diseasts and established a parallel con- 
dition, long surmised :nd discovered with difficulty, long 
obscured, and at length « istinguished by none other than the 
method of Zadig. 

Briefly, it would appear that the time has already come when 
the conclusions formulated by Dr. Ford Robertson last year 
in reference to general paralysis, the failure of the organism 
to protect itself against bacterial invasion, may be extended 
to forms of ordinary insanity which hitherto have evaded 
the skill of the pathologist. Whether it is consequent on a 
metabolic toxemia or on a bacterial invasion, insanity must 
now be regarded as a condition of disease which demands no 
special pathology and therefore no exceptional treatment. 
The numbers under consideration are 419 men and 390 





women, being a total of 809 persons, admitted from 1880 
to 1904 inclusive. Any study of insanity must begin 
with a consideration of heredity, the earliest conditions 
affecting the organism. The percentage of those with a here- 
ditary history of insanity may be stated as 45, while the inclu- 
sion of the whole neuropathic heredity increases that number 
to 72. It is a narrow view of the heredity of insanity which 
does not include the occurrence of the graver neuroses, want 
of mental balance, eccentricity, alcoholism, and paralysis. 
These manifestations in one generation so frequently issue in 
pronounced insanity in the succeeding generation that the 
nature of the incidence is obvious. We have to deal witha 
condition which has certain hereditary relations owing to a 
defect of organisation and comparable with arterio-sclerosis, 
gout, or other diseases of obscure causation It is not the 
crude heredity of yesterday but a failure in development or a 
weakening of somatic defences apparent in early life, in the 
period of development, in the stress of maturity, or in the 
decay of old age. And I believe that the more marked the 
parental defect the earlier will the failure of the new 
organism be manifested exactly in conformity with the vital 
statistics of gout. We are so accustomed to think of 
somatic stigmata and congenital idiocy as inborn defects 
that it is easy to misinterpret the true nature of these 
failures. So far as I can see, the defect is of the same 
intrinsic nature, whether the mental disorder be manifested in 
one idiocy or delayed senility. There is no adequate reason 
to deny the existence of pre-natal toxin, assuming that 
toxins are effective in the production of cerebral disturbance 
and later insanity. By the hereditary nature of insanity I 
therefore mean the inborn defect which is manifested under 
certain conditions in the existence of the organism. Not, 
crudely, that fatuous and furious persons are so conceived, 
but that their defect of organisation is such as renders them 
liable to fatuous or furious manifestations throughout the 
course of their existence when subjected to certain morbid 
influences. 

Heredity works out in two directions—for better or worse. 
We hear so much of the latter that the former is neglected 
or — recognised. Glib talk about the extinction 
of families and the eradication of undesirables must be 
balanced by the reasoned knowledge of natural processes. 
On the one hand, we can discern the ruin and decay of 
families in spite of the constant effort of nature at re- 
construction and rehabilitation ; on the other hand, by the 
prepotency of new blood and a more favourable environment 
there is a reversal of the process, a rehabilitation just as 
important and just as certain. Of course, this cannot 
be demonstrated by the statistics of asylums, and 
the official mind, ‘‘subdued to what it works in,” is 
obsessed by the calamities and the degradation of human 
nature. It is just here that our statistical information 
generally fails, for the recor’s of special hospitals must be 
replaced by the statistics of the general population taken at 
random, and deeply I regret that work of this importance is 
left to a few enthusiasts instead of being undertaken by the 
medical profession as a whole in furtherance of biological 
and sociological knowledge. This method of research does 
not apply merely to insanity but to all those constitutional 
disorders, to all those departures from the normal which are 
of the greatest national importance. Until a collective 
investigation of the kind is completed and analysed it is vain 
to attempt any final prognostic in heredity. If vital histories 
of families, with medical details of their normal and 
abnormal members, could be extracted from clinical records 
and reluctant memories to the number of some thousands, the 
inchoate condition of our opinions in reference to heredity 
would be reduced to order and some degree of precision. 

It has been my practice so far as possible to construct 
graphic charts of each family under observation, and these 
have been submitted to Mr. David Heron, whose important 
study of the “ Relation of Fertility in Man to Social Status ” 
gained a wide and appreciative audience last year. Mr. 
Heron has kindly constructed a chart which shows the 
incidence of insanity in regard to individuals, one member 
of each family at least having been insane. It would appear 
that the incidence bears heaviest upon the eldest members of 
the families in fraternity, and that there is a fairly constant 
diminution of frequency as the families increase in size. I 
am not aware that this calculation has been made previously— 
in fact, the methods of applied mathematics and the working 
out of problems of probabilities in relation to biology are as 
yet in an early stage of development. The important bio- 
metric system advocated and \ cette by Professor Karl 
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Pearson will greatly enlarge our knowledge and correct our 
prepossessions, if the desirable data are forthcoming. We 
only require a collection of accurate facts in sufficient 
numbers to correct the margin of error. 
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I. 

WHEN discussing such a subject as uterine fibroids the 
greatest risk that one runs is that of becoming too discursive; 
because there are so many aspects of the subject that are 
full of interest and importance. In order to minimise this 
risk I ~~ to confine my remarks to a few points, as 
exempli by 


cases that have come under my own obser- 
vation, and upon whom I have had occasion to perform an 
abdominal operation. The text or basis of my paper is there- 
fore a consecutive series of the first 150 cases so treated 
spread over a period of 11 years. 

The points that I wish to consider are the following : 
1. The age-incidence of fibroids. 2. The relation between 
fibroids and sterility. 3. Indications for operation as based 
upon (a) the symptoms produced ; and (>) the complications 
to which fibroids are liable. 4. Methods of operation in 
relation to varieties of fibroids. 


1. THE AGE-INCIDENCE OF FIBROIDS. 
An examination of the ages of the patients at the time of 
operation gives the following results :— 


Number 
of cases, 


Number 
of cases. 
45-49 years 42 
50-54 ‘ 16 

60 years or over 


Age. Age. 
Under 25 years ... ... 1 
25-29 years 3 
0-34 21 
35-39 e 20 
wm 41 


Or, expressed in decades :— 


Age. 
Under 20 years 
20-29 years 
30-39 
40-39 
5C- a 
60 years or over 


Number of cases. Percentage. 
00 
266 
27°33 
55 33 
13:33 
133 
100-0 
These figures are in harmony with the general view that 
fibroids are almost unknown under 20 years and rare under 
30 years; they are met with not infrequently between the 
of 30 and 40 years, and between 40 and 50 years 
they are relatively common. It must be noted that these 
figures do not express the age of onset of fibroids, 
because many of the patients had been the subjects 
of these tumours for years before they were operated 
upon ; nor do they represent the relative ages of all 
patients suffering from fibroids; their more precise 
significance is the age at which the fibroids in my cases 
gave rise to such troubles as called for operation. The 
reason that the numbers rapidly diminish after the age of 
50 years and drop almost suddenly after 60 years is that 
by this time the majority of patients have been operated upon 
nowadays, whilst some have died from the complications of 
fibroids, and some have been enabled, by the absence of com- 
plications or serious symptoms, or by putting up with a life 
of semi-invalidism, to retain their tumours undisturbed by 
the surgeon's knife. The youngest patient on this list was 
No. 11; she was 23 years old, and operation was necessitated 
by profuse hemorrhage. The two oldest patients, Nos. 31 
and 42, were aged 63 years, the one a single woman and the 
other a widow; both required operation on account of 
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pressure symptoms, amounting, in the case of the latter, : 
intestinal obstruction. 

I have examined my cases to see if there be any relati. 
between pw Be patients and the characters of th: 
tumours and results are set forth in the followi; 
table :— 


Variety of tumour. 


Under W 
years. 
40-44 years. 





Simple fibroids . 
Multiple fibroids ... .. «. 
Cervix fibroids (solitary) 
Subperitoneal fibroids* 
Interstitial fibroids* 
Submucous fibroids* 

Soft red fibroid 


Fibroids with cystic or necro- { 
biotic degeneration | 


ro) SHH anne! 30-34 years. 
o Hon wm as | 35-39 years. 


on we wnwmoka | 45-49 years. 
w cooHous | 50-54 years. 


oO Hm conon | 


| 


| | 
20 | a | 42 | 16 | o 





Totals 





* Conditions allowing of myomectomy instead of hysterectomy. 


We cannot lay great stress on this table because the 
numbers are too small, but it —— evident that the age 
of patients does not materially influence the character of 
the tumours, except in the matter of degenerative changes, 
which are strikingly absent before the age of 40 years. 
This, of course, is what we should expect from the life- 
history of fibroids. 

2. THE RSLATION BETWEEN FIBROIDS AND STERILITY, 

It has long been known that there is a close association 
between sterility or arrested fertility and fibroids, and it 
occurred to me that it would be a matter of interest to 
endeavour to ascertain the precise nature of that association 
It may be said briefly that the relation appears to be not 
. between fibroids and sterility—i e., incapacity to conceive— 
but between fibroids and the absence of pregnancy, whether 
the patient has had the opportunity of concei or not. 
I shall first state the facts at our disposal, derived from an 
analysis of these cases, and then make some rather specu- 
lative observations by way of inference. Of the 150 patients 
operated upon, 56 were single women and 94 were married. 
Of the 94 married women, 34 had never been pregnant and 
60 had borne children. Thus the total number who had not 
been pregnant was 90, and our first deduction is that in 60 per 
cent. of cases of fibroids the patient has not been pregnant. 

The length ot time that the nullipare had been married 
was as follows, the time being not stated in my notes in 
11 cases :— 
Under 1 year 
2years ... 


1 case. | 


7 years... ... | 


3 cases. 


” 


When we investigate the cases of women who had born 
children we obtain some interesting and striking results. In 
the next table I have drawn up a list showing the number of 
pregnancies that each patient had had and the number of 
years that had elapsed since the last pregnancy. In my notes 
the data concerning the number of pregnancies are wanting 
in three cases, and the length of time since the last confine- 
ment in six cases. 

Omitting the last three cases on the list, where the number 
of pregnancies was not known, 57 patients had had between 
them 172 pregnancies, giving an average of three pregnancies 
to each patient. Of these 172 no fewer than 38 had 
terminated in miscarriages. On age | at the list one is 
struck by the relatively large number of patients who had 
had only one or two pregnancies—namely, 27 out of 57. 
Our second deduction is that among married women fibroids 
are associated with diminished fertility But perbaps the 
most notable feature about this list is the long time, in the 
majority of oases, that had elapsed since the last pregnancy. 
Data are wanting on this pciit in six out of the 60 cases 





and of the remaining 54 three were pregnant when first seen ; 
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n 7 cases the last was less than 5 years previously ; 
in 8 cases it took from 5 to 9 years previously ; in 
13 cases from 10 to 14 years previously; in 11 cases from 
15 to 19 years previously ; and in 12 cases 20 years or more 








xo. of | 20.08 Time since No. of | 0. of Time since 
case. nancies. last pregnancy. | case. a mq last pregnancy. 
— 

a In labour. 31 3 15 years. 

i ae 5 years. 32 3 1 , 

3 1 8 . 33 3 19 ’ 

4 1 oe 34 a ll 

5 } 1 0 x 4 12 

G4 1 D » 36 4 3B « 

7 1 : 37 4 1 , 

8 1 3 w 38 4 er « 

“ | 1 w . 39 4 28 

10 1 18 ” 5 13 

1 1 20 al £ ma 

12 ae BS «w 42 6 5 weeks. 

wirtl, & .« a3 6 S-@ 

14 1 SB. « 44 6 5 years. 

15 1 SB w 6 6 So « 

Bia Se Pregnant. 46 6 u 

17 2 ” 47 6 18 

1% | 2 9 months. 48 6 19 

19 |} 2 14 years. 49 7 1 

20 2 as 50 7 6 

21 2 DD ow 51 7 16 

22 2 1B iw §2 7 «= 

23 | 2 20 53 7 — 

ye 2 20 54 8 ll e 

*s | 2 Sn 88 . 2 

6. 2 BB « 66 10 

a | 2 aw 57 ll 10 

2 | 3 = oe , 2 

23 | 3 8 ., 59 

x» 3 12 6 








previously. Thus we find that 36 out of 54 cases, or 66°6 
per cent., had not been pregnant for at least 10 years ; 
that 23, or 41-5 per cent., had not been pregnant for 15 
ears ; whilst the average lapse of time since the last 


y 
ee ears. 
e@ may sum up the results derived from the available 


data as follows. Among 150 cases, 56, or 37°3 per cent., 
were unmarried ; 34, or 22°7 per cent., were married but 
had never been pregnant; 36, or 24-0 per cent., had not 
been pregnant for at least 10 years ; 18, or 12-0 percent., had 
been pregnant within 10 years; and 6, or 4:0 per cent., had 
been pregnant but the date of the last pregnancy was 
unknown. The remarkable final conclusion is that in 84 
per cent. of cases of fibroids the patient had either not been 
Pp nt at all or had had no pregnancy for at least 10 years. 

hat conclusions may we draw from these considerations ? 
We might sup that fibroids of the uterus lead to 
sterility, but I think that this supposition would be wrong 
because fibroids do not commonly appear before the age of 
35 years, and patients have usually been married many years 
before they reach that age. The converse supposition would 
be that the absence of pregnancy predisposes to the occur- 
rence of fibroids and it ap to me that there are 
grounds for thinking that this supposition is correct. I wish 
to emphasise the point that it is not sterility but the non- 
occurrence of wee J that is followed by the formation 
of fibroids. he nullipare on our list may perhaps be 
regarded as sterile, but we cannot predicate this of the 
single women because we cannot say whether, had they 
married, they would have borne children or not; and con- 
cerning the rest, at least 40 per cent. were not sterile 
because they had borne children. But this feature is 


possessed in common by the three groups, that the uterus 
had not been t at all among the single women and 
nullipare and not been pregnant, on the average, for 


the last 12 years in those who had had children. 
It is a warrantable inference that fibroids arise in default 
of the normal function of the uterus—namely, pregnancy— 





and that the modus operandi may be that the periodic con- 
estion of the uterus in preparation for this function expends 
tself, if continually thwarted, in pathological, irregular, and 
rmanent, instead of physiological, uniform, and temporary, 
Le pestenpie. After the menopause, when periodic congestion 
no longer occurs, the liability to the onset of fibroids ceases. 
The pathological revenge of defeated physiological purpose is 
not usually precipitate ; from 20 to 30 years of grace are 
allowed for response to the physiological call. The uterus 
that could not become pregnant, through under-development 
or through deficient ovarian activity, is commonly exempt. 
The uterus that could have become pregnant, but has not 
done so, is the one that pays the penalty. 


3. INDICATIONS FOR OPERATION. 


These may be considered in relation to (a) the symptoms 
roduced ; and (4) the complications to which fibroids are 

ble. 

(a) The symptoms produced,—I have investigated the sym- 
ptoms of which my patients complained and have tabulated 
them below. In many cases the ent manifested two, 
three, or four leading a. The list gives the different 
symptoms met with the number of cases in which each 
symptom was present : hemorrhage, 86 cases, in 33 of which 
it was described as ‘‘ excessive” ; abdominal pain, 65 cases ; 
abdominal swelling, 50 cases, in 20 of which the patient 
complained of a ‘‘tumour’’; pressure on the bladder, 41 
cases, in 9 of which there was retention of urine ; pressure 
on the bowel, 4 cases, in two of which there was more or less 
obstruction ; general disablement or weakness, 14 cases, of 
which 10 had profound anzwmia ; pain in the back, 3 cases ; 
dyspareunia, 2 cases ; cedema of the legs, 1 case ; vomiting, 
1 case; abdominal tumour noticed during pregnancy, 2 
cases; symptoms of miscarriage, 1 case; and dystocia, 
lcase. All the above symptoms may be regarded as due 
directly to the tumour. There were other cases in which the 
tumours were more or less incidental to other conditions ; for 
example, in nine cases the symptoms were those of retro- 
version, in one case there was prolapse of the uterus; one 
operation was undertaken primarily for appendicitis and 
the fibroids were discovered in the course of the operation 
and enucleated through the lateral incision; another opera- 
tion was on account of an ovarian tumour and a myomec- 
tomy was done at the same time ; lastly, one patient had an 
umbilical hernia and a radical cure of the hernia was com- 
bined with the hysterectomy. toe | 

It will be seen from the list that four symptoms stand out 
conspicuously as being frequently met with. 

Hemorrhage was present in 86 cases out of the 150, or 
57 per cent., and some of these patients were exceedingly 
blanched and, indeed, almost exsanguined. The worst cases 
were, of course, those in which the tumours were intra- 
uterine or submucous. 

Pain was present in 65, or 43 per cent. We must observe 
that pain is not a characteristic symptom of uncomplicated 
fibroids, and when it is present it denotes either mechanical 
pressure on surrounding organs or some complication such 
as diseased appendages or localised peritonitis leading to 
adhesions. : 

Abdominal swelling, sufficient to cause serious discomfort, 
was complained of in just one-third of the cases. This is 
not surprising when we realise that many of the tumours 
weighed from 7 to 12 pounds—that is, the weight of a good- 
sized leg of mutton ; the largest tumour in my series weighed 
17 _— (Case 13). 

ressure symptoms.—Pressure on the bladder and urethra 
was present in 41 cases—that is, about 1 in 4; the effects 
produced varied from simple irritation, causing frequent 
micturition, to complete retention (in seven cases). Several 
patients gave the very characteristic history that the reten- 
tion occurred at the time of the menstrual periods. The 
bowel commonly escapes the effects of pressure, unless the 
uterus is retroverted or an outlying tumour grows down- 
wards into the pouch of Douglas or spreads out in the left 
broad ligament. In four cases there was pressure on the 
bowel, leading, in two cases, to partial obstruction. One 
would expect that in the case of cervix fibroids, which tend 
to fill up the pelvis and to form a cast of its cavity, pressure 
on the bowel would always occur; but the bowel appears to 
be able to hold its own in these cases, with the result that 
a cervix fibroid almost always presents a flattened area 
corresponding .to the position of the bowel. In one case 
cedema of the legs appeared to be due to pressure on the 
iliac veins. 
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General disablement—that is, weakness, inability to walk 
or to work—was a marked feature complained of in 14 cases. 
In many of the other cases there was more or less disable- 
ment. In the case of one patient there were virtually no 
symptoms at all except some frequency of micturition. She 
married a medical man who discovered the tumour and 
brought her to me on the day after the marriage. As they 
were going to reside abroad they both desired that the 
tumour should be removed forthwith and this was done on 
the fourth day alter marriage. 

(6) The complications to which fibroids are liable.—Com- 
plications may affect the tumours, the uterus, the ovaries 
and tubes, or adjacent structures. That they are very 
frequent is shown by the fact that some complication was 
present in 94 out of 150 cases, or 62 percent. 1 shall con- 
sider them in the order given. 

Tumours.— Uterine fibroids, like ovarian tumours, are liable 
to the accidents of impaction in the pelvis and torsion of the 
pedicle. Impaction may be brought about in three ways : 
in the first place, by a cervix fibroid, which must necessarily, 
in the course of its growth, fill up the true pelvis, since its 
position precludes it from rising into the abdomen. This 
occurs both with the typical solitary cervix fibroid, of which 
I had three instances, and also with multiple fibroids 
when one of them is cervical, of which there were four 
instances ; but with a solitary cervix fibroid growing into the 
broad ligament, which was met with in two cases, it does 
not necessarily happen, because the broad ligament allows 
of expansion into abdomen. Secondly, impaction may 
ocour when a pedunculated fibroid falls into the true pelvis 
and continues to develop there. This occurred in three 
cases ; inone of them it contracted adhesions and gave rise 
to dystocia. Thirdly, impaction results when a uterus which 
is the seat of fibroids becomes retroverted, and the tumour 
is large enough to fill the pelvis. Of this, there was one 
instance (Case 44), the tumour forming virtually a cast 
of the pelvis. The ph signs in such a case resemble 
retroversion of the gravid uterus at the third month, except 
that the mass is harder than it is in y, and there 


pregnanc 
are corresponding bladder-troubles—namely, first frequency 


of micturition and then retention of urine. Twisting of the 
pedicle is necessarily a rare accident, because only few 
pedunculated fibroids have a pedicle small enough in propor- 
tion to their size to allow of rotation. It occurred in one 
case (No. 40). 


A macerate. calcified fibroid removed by vaginal myomectomy ; 
natural size. 


More important, because more frequent, are the secondary 
changes to which fibroid tumours are liable. They may 
undergo a myxomatous change, leading to the so-called 
fibrocystic tumour, of which there were seven examples. If 


| cases, or 40 per cent. 





such a tumour be submucous in position septic infectio, 
may occur. In other cases, numbering eight in our series 
necrobiotic changes supervene, due, in all probability, «, 
the partial cutting off of the blood-supply. When such « 
tumour is in the position of an intra-uterine polypus t) 

uterus tends to expel it towards or into the vagina, and | 

compression of the pedicle the necrotic changes becom 

accentuated, so that we have the ‘‘ sloughing fibroj 

polypus.” This condition was present in one case. Anothe: 
change that takes place is the calcification of tumours. |; 
one case (No. 45) a number of the tumours were more or 
less calcified. The extremes to which the may ¢ 

are well shown in the specimen I have here (Fig. 1); it did 
not occur in a case in this series, because it was removed by 
vaginal myomectomy. The case is referred to later, whe: 
speaking of this operation. The calcification was so complete 
that it was a matter of considerable time and labour to saw 
it across. 


Fig, 2, 


Fibroma of the ovary associated with uterine fibroids. 


The uterus.—A fibroid uterus is liable to two important 
complications—namely, retroversion and pregnancy. Of 
retroversion we have 11 instances; in three of these the 
uterus was fixed by adhesions and one of them was the case 
of impaction previously referred to. Pregnancy complicated 
four of my cases. One (No. 8) was a case of cervical fibroid 
in the broad ligament, in which delivery by the natural 
passages would have become impossible. Another (No. 93) 
was a case of missed abortion. The third (No. 33) was the 
case of dystocia spoken of previously; the fibroid arose from 
the posterior wall of the uterus low down and was adherent 
in the hollow of the sacrum. The condition was not dis- 
covered until after labour had begun, because there had 
been no symptoms. When the labour made no progress her 
medical attendant turned the child and brought down a leg 
and then discovered the tumour. As it was evident that 
delivery by the natural way was impossible, the patient was 
sent into the hospital and a Caesarean hysterectomy was 
performed. The fourth case (No. 39) was six months’ 
pregnant when she was first seen and she had a good-sized 
sessile fibroid high up on the posterior wall of the uterus, It 
was thought that she could safely await her confinement 
without interference ; labour came on prematurely, however, 
and a myomectomy was done six weeks later. 

The ovaries and tubes.—These organs were diseased in 59 
It appears that the ovaries are rather 
prone to cystic degeneration in cases of fibroids, this condi- 
tion accounting for 33 cases of which 12 had both ovaries 
and 21 had one ovary affected. That is, some ovarian cystic 
degeneration was present in 1 case in every 5. Ovarian 
tumours were present in 16 cases, as follows: Three patients 
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had dermoid cysts, and one of these had a multilocular 
ovarian and another had a hydrosalpinx on the other side. 
Four had a multilocular ovarian cyst on one side, one of 
whom had a hydrosalpinx on the other side ; one (No. 144) 
had a large maltilocular cyst on each side, complicated by 
dense adhesions. One (No. 102) had double ovarian 
papilloma ; one had an ovarian fibroma (No. 47): this is 
shown in Fig. 2; one an ovarian sarcoma (No. 99) and she 
has since had recurrence in the cellular tissue on both sides 
of the pelvis. Two had ovarian carcinoma (Nos. 96 and 112) ; 
they have so far remained free from recurrence, although the 
second of them had secondary deposits both in the broad 
ligament and on the back of the uterus at the time of the 
operation. The specimen is among those shown. Three 
patients had cysts with intracystic bemorrbage, and in one 
of these cases the cyst had a twisted pedicle. In seven cases 
there was double salpingitis. Hydrosalpinx of one side was 
present in one case besides the two previously mentioned, 
double bydrosalpinx in two cases, unilateral pyosalpinx with 
acute peritonitis in one case, which proved fatal. 

Adjacent structures,— Under this heading may be included 
cases in which there was localised chronic peritonitis, 
leading to adhesions to surrounding organs. There were 15 
of these, and in some of them the adhesions were very dense, 
involving the bowel and the bladder, and greatly increasing 
the operative difficulties. Lastly, there were independent 
complications in six cases—namely, carcinoma of the 
sigmoid (two), appendicitis (two), umbilical hernia, and 
recto-vaginal fistula. 


4. METHODS OF OPERATION IN RELATION TO VARIETIES OF 
FIBROIDS. 

Fibroids present such varieties that they require to be dealt 
with by different operative procedures, and we shall best 
appreciate these operations by first making a rapid review of 
the possible conditions met with. I have e voured to 
illustrate some of these by rough outline drawings repre- 
senting the type of tumour in some of my cases. 

Cerviz fibroids.—Yhis is a variety to which my colleague 
Mr. J. Bland-Sutton has drawn special attention; he finds 
that they occur in about 5 per cent. of cases. Three types 
are found. The first (Fig. 3) is that in which the fibroid 
develops in the supravaginal portion of the cervix and forms 
an ovoid tumour, on the top of which is perched a normal- 
sized uterine body. This was met with in Cases 41, 95, and 
108. Sometimes such a tumour is found associdted with 
other fibroids, as in Cases 45, 98, 109, and 156. The second 
type (Fig. 4) is one in which the tumour grows out into the 
broad ligament, remaining attached to the cervix by a 
peticle. It corresponds to the subperitoneal fibroid that 
arises from the body of the uterus. Cases 5 and 8 presented 
this form of tumour. In the third type (Fig. 5) the fibroid 
grows downwards into the vagina ; such a tumour is removed 
by vaginal myomectomy. 

Fibroids of the body of the uterus are recognised as falling 
into three categories, the subperitoneal, the interstitial, and 
the submucous, Sabperitoneal fibroids are shown in Figs. 6 
to 11. They may have a very broad attachment, as in 
Figs. 10 and 11; a very narrow one, as in Fig. 6 (where 
the pedicle was twisted, Case 40); or the attachment may 
be intermediate in size. Such a tumour as that shown in 
Fig. 8 produces a remarkable distortion of the uterus, Inter- 
stitial fibroids are frequently small, as in Fig. 6 ; when they 
get large they tend to assume the subperitoneal or sub- 
mucous position. Submucous fibroids are shown in Figs. 12 
and 13 ; their tendency is to become polypoid, and the uterus 
then makes an effort to expel them, as occurred in the case 
represented in Fig. 13; so vigorous was the effort in this 
case that a partial inversion of the fundus resulted. Com- 
binations of the three forms are not infrequent, and then we 
get such tamours as are shown in Fig. 14. Subperitoneal 
fibroids are specially prone to degenerative changes; sub- 
mucous fibroids are the ones chiefly responsible for excessive 
hemorrhages, and they are particularly liable to septic in- 
fection and to sloughing. Interstitial fibroids partake of the 
characteristics of the other two forms, and all three are apt 
to cause serious pressure-effects. 

It is obvious that so many forms of tumour cannot all be 
dealt with in a uniform manner. Formerly the practice of 
removing the ovaries and leaving the tumour was in vogue ; 
that was a time when the mortality of hysterectomy was 
considerable. I adopted it in three cases, Nos. 1, 2, and 4, 
but I have not done a case of this kind since early in 1898. 
The practice has now become obsolete, so I need not take up 





time in tulating its disadvantages. We have the choi 
of two — in dealing with fibroids—namely, the vagin. 
and the abdominal. 

The vaginal route has a limited usefulness. It is, . 
course, the only way of removing fibroids lying in t} 
vagina, as in Figs. 5 and 13, and it is sometimes useful { 
the removal of small fibroids in the uterus. For th 
purpose the cervical canal is dilated and the tumour 
removed entire or after cutting it into fragments (merce! 
ment). Such procedures are known as vaginal myomectomy 
Tumours as large as a golf-ball are often best removed by 
this method. When the tumour is larger I do not advocat- 
this plan, as I think that it involves more risk and causes 
much more hemorrhage than the procedure which I sha! 
refer to as hysterotomy. Sometimes a small tumour im- 
bedded within the wall of the uterus may be removed by 
vaginal enucleation; the mucosa and capsule over the 
tumour are incised and the tumour is shelled out. In one of 
my early cases some ten years ago I attempted this pro 
cedure, but found that the tumour was too large and firm to 
enucleate ; I left it hoping that it would become extruded 
As it happened this came about, but only after the patient 
had had an alarming rise of temperature extending over ten 
days. On the twelfth day a sloughing tumour of size of 
a hen’s egg came away and the patient got on all right. I 
should now deal with such a case by the abdominal route. 
In one case about two years ago a patient, 65 years 
of age, had a sloughing fibroid of the size of a fist, present- 
ing at the os externum; there was a foul purulent dis- 
charge. The vagina was very narrow, from atropby, and I had 
to face the problem whether to attempt a difficult vaginal 
myomectomy or to attack the tumour through the abdomen 
and run the risk of a septic peritonitis following. I decided 
on the former course. After dividing the cervix freely | 
attempted to cut up the tumour ; but it was calcified and as 
hard as stone and I could make no im on it. After 
an hour's hard work I managed to free it from its capsule ; 
to deliver it I had to divide the vaginal wall all 


the way down. The operation was completed by sewing up 


the vagina and cervix. This is the specimen shown in 
Fig. 1 


The abdominal route is the one required for the majority of 
cases. Here we have the choice of two procedures, the one 
conservative myomectomy, and the other radical hyster- 
ectomy. By myomectomy we mean the removal of a tamour 
‘rom the uterus, leaving the uterus behind. It takes three 
forms, according to the position of the tumour. Sub- 
peritoneal myomectomy is the removal of a subperitoneal 
tumour; the uterus itself is left practically undisturbed. 
This plan was adopted in 11 cases, in three of which the 
appendages of one side were also removed. Interstitial 
myomectomy, or myomectomy by enucleation, is the removal 
of a fibroid from the substance of the uterine wall. An 
incision is made over the tumour, this is shelled out, and the 
incision is closed by sutures. 13 cases were treated in this 
fashion and in 11 of them a ventrofixation was done at the 
same time. Submucous Pompe or hysterotomy, means 
that the uterus is deliberately opened, as in a case of Cesarean 
section ; a tumour (instead of a baby) is removed from its 
cavity and the uterine incision is sewn up again. This plan 
was adopted in Cases 11, 32, and 106. Abdominal myomec- 
tomy is an ideal conservative procedure but it is not always 
applicable. It was employed in 27 cases in this series. It is 
chiefly adapted to solitary fibroids or to cases in which not 
more than two or three t Ss are t. It is of little 
advantage in patients who are past the child-bearing age, 
and it is contra-indicated when an apparently single sub- 
peritoneal fibroid is associated with profuse hemorrhage, 
because in such a case there is almost certainly a submucous 
fibroid present in addition. When the uterus is uniformly 
en by a rounded tumour it is justifiable to split open 
the uterus and remove the tumour from the interior. 
Hysterectomy is the plan to be followed in cases where 
myomectomy .is unsuitable, and especially in all cases 
of multiple fibroids and in cases of cervix fibroid. 
When both appendages are diseased and require to be 
removed, it is always better to remove the uterus 
than to do a myomectomy. Hysterectomy is of two 
kinds: in one case the r part of the cervix 
is left behind; this is known as supravaginal hyster- 
ectomy or subtotal hysterectomy. In my list of cases 
this operation is always understood when * abdominal 
hysterectomy” is spoken of. In most cases I this as 
the best procedure, and this view is by many 
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-xperienced _ In some cases, however, and espe- 
ially when cervix is the seat of tumours or raises 


-uspicions of malignancy, it is better to remove the whole 
terus, including the cervix. This operation is known as 
otal hysterectomy or panhysterectomy. 

In this series a hysterectomy was done 120 times—namely, 
<ubtotal bysterectomy in 109 cases and total hysterectomy 
in 11. Im many cases the appendages had to be removed 
also, the exact operations and the number of each performed 


being as follows :— 





Odphorectom 3 
Ab + 4 ] my ot. y— 
Subperitomeal ... s+ ss u 
Interstitial ... 1. ee ee nee tee oe 13 
Submucous... .. + = sto 3-— 27 
Abdominal hysterectomy— 
Both ma awww a B 
Appendages of one side removed = = 
Appendages of both sides removed ... 35—109 
Panhysterectomy— 
Both appendages left =... 4 
Appendages of one side removed 3 
Appendages of both sides removed ... 4— 11 
150 
CONCLUSION. 


I have reviewed at some length the somewhat formidable 
list of disabling —— and complications that 
follow in the train o fibroids, and if I have incurred the 
risk of taxing the reader's patience therewith my excuse must 
be that such a course was necessary in order to demonstrate 
that these tumours are by no means so innocent and harm- 
less as they have been represented to be. When I began 
practice I was disposed to regard fibroids with leniency, but 
a closer acquaintance with them has led me to regard them 
as dangerous to life and seriously inimical to health and 
usefulness, and I feel that this position is justified by the 
facts which I have placed on record. I do not claim that 
there is anything original in my point of view, for nearly all 
those who have had an operative acquaintance with fibroids 
have come to the same conclusion. I am not engaged in slay- 
ing an obsolete idea, for even in this progressive day the 
venerable tradition that fibroids are comparatively harmless 

ions is endowed with a considerable, though diminish- 
ing, vitality. I have no quarrel with venerable traditions 
as such, but when they become mischievous they require to 
be extinguished—mercifully, if possible, but in any case 
extinguished. There was @ time when this same tradition, 
which is now mischievous, was actually beneficent—a time, 
namely, when operations for the removal of fibroids were 
attended by such a high rate of mortality that the cure was 
even more dangerous than the disease. Then it was wise to 
teach that they should be generally left alone. As operative 
results improved, the tradition, instead of being actively 
beneficent, became merely innocuous; buat with further 
progress of such a sort that patients can be restored to health 
and usefulness with greatly diminished risk, it is a cruelty to 
condemn them to suffer on the strength of a tradition which 
is directly contrary to fact. To-day the risks of operations 
for fibroids arise chiefly out of serious complications, and if 
we act upon the principle of removing fibroids as soon as 
they give trouble, without waiting until the onset of 
dangerous complications, the operative mortality will fall 
as low as that of ovariotomy. 1am solemnly convinced that 
the interests of our patients demand the general acceptance 
of this principle, and that with the inexorability of fate the 
principle will be accepted sooner or later, whether we help it 
or hinder. Therefore, regardless of possible charges of 
furor operativus OF cacocthes uperandi, 1 invite the medical 
profession to approve the principle and to combat the 


‘tradition. 
Last or Casts. 


In the following list the particulars of each case are stated in the 
following order :— Consecutive number; patient's initials, e, and 
civil state; place of operation (C. H.W. =Chelsea Hospital for Women ; 
T.H =Tottenham Hospital ; P.=private case); date of operation ; con- 
dition at the time of operation ; particulars of operation; result 
(R. = recovery, D. = death); remarks, if any. 

1L.—C.W., 45, W.; O.H.W.; 1895, Sept. Sth; uterine fibroids; double 
odphorectom y ; 

—G.R., 31, 


) ; R. 
—M.C., 30, S.; C.H.W.; 1897, July 22nd; multiple uterine fibroids ; 


abdominal! hysterectomy and removal of the right appendages ; R. 
C.H.W.; 1898, April 18th; uterine fibroid, leit 


. >, 4%, M.; 
ovarian dermoid, right hydrosalpinx ; double ovariotomy ; R. 
. C.H.W.; Sept. 2nd; broad ligament fibroid, 


5. H., 29, M.; 
arising from the cervix; abdominal hysterectomy, removal of left } 


appeniiages ; B. 


R. 
S.; C.H.W.; 1896, Oct. 2nd; uterine fibroid ; double 








46, S.; pa pa Sept. bat weorine fibroid ; abdominal 
removal of left appendages ; I 
L.T.. 4, S.; C.H.W.; Dee. 12th; m 
abdominal hysterectomy ; 


ultiple uterine fibroids ; 


R. 
.W.; Dr. G. W. F. Macnaughton; 1899, 
broid arising from the cervix, pregnancy 


Oct. 30th; broad ligament fi 
secondary hemorrhage; 


(a) abdominal myomectomy, 
abdominal hysterectomy; D. 
M.; P.; Dr. A. 5S. Gubb; Nov. 
hysterectomy, radical 
H.; 1900, August 14th; 

uterine fibroid; abdominal myomectomy ; 


3rd; uterine fibroid, 


large pedunculated 
subsequent hysterectomy 


August 3lst ; intra-uterine 
hysterotomy; R. Case reported 





; at my 
ndon Obstetrical Tran 


cyst, right ovarian dermoid ; abdominal hysterectomy, 


i 
h ovaries cystic and flattened by tumour; abdominal 


R. 
17th; uterine fibroid ; abdominal 
M.; C.H.W. ; Sept. 24th; uterine fibroid ; abdominal 


R. B. Marjoribanks; 1901, Jan. 15th; 


multiple uterine fibroids, diseased appendages ; abdominal hyster- 
ectomy, both appen ; Rk 

multiple uterine fibroids ; 
inal hysterectomy ; both appendages removed; R. 


broid, right bydro- 





hy y; both append 
B.N., 56, M.; T.H.; April 23rd; uterin 


; June 10th; uterine fibroid ; abdominal 


36, M.; P.; Dr. J. W. MacVine; June 2ist; uterine 
inal hysterectomy ; R. 
M.; T interstitial fibroids, in fixed 


retroverted uterus, abdominal myomectomy by enucleation, ventro- 


T.H.; July 2nd; large uterine fibroids; ovaries 
double ovariotomy ; R 


abdominal hysterectomy ; 
40. 


R. 
, M. ; T.H.; Dr. C. E. Hutt; Oct. 24th ; i 


in fixed retroverted uterus; abdominal myomectomy b 


Dr. C. H. Adamson ; 
dus, several interstitial fibroids, adhesion 


uterine fibroid attac 
abdominal hysterectomy, right 


of bladder on left 


R 
62, M.; C.H.W.; Nov. 24th; 
right ovarian dermoid ; 


uterine fibroid impacted and 
adherent in pelvis, abdominal hysterectomy, 
uterine fibroid, right ovarian 
lof right appendages ; R 
terine fibroid in a uterus septus ; 
removal of right appendages ; hk 
, M. Dr. J. W. MacVine ; 1902 Feb. 
vary cystic ; abdominal bysterec 


R. 

8.; T.H.; Nov. 28th; 
»iominal hysterectomy, 
§. ; T.H.; Dee. 17th; u 


tomy, removal of right 


“g.; T.H.; Dr. R. B. Marjoribanks ; 


culated cystic uterine fibroid, right cornu; three 


abdominal myomec R. 

T Dr. David Petty ; April 10th; 
size of fist; abdominal myomectomy by hysterot 
i 


fibroid obstructing labour at full term; Cesarean hysterectomy, 
- Dr. J. Thoresby Jones; 


tached to anterior wall of uterus; abdo- 


degenerating cystic fibroid, at 
minal myomectomy 

M Dr. C. BE. Hutt ; May 22nd; multiple uterine 
removal of left appendages ; 
‘ W.; Dr. J. B. Wallace; 
uterine fibroids, right ovary cystic ; 


; Dr. Horace R. W 


terectomy, removal 


jlson, June 19th ; multiple 


i . of ; Z multiple large uterine 

fibroids ; both ovaries cystic ; rectomy removal of both 
R. 

»,, 39, M.; T.H.; Dr. F. 

fibroid, posterior surface of 


P, Elliott ; Sept. 4th; sessile sub- 
uterus; myomectomy by 


multiple uterine fibroids. a large pedunculated fibroid of the fundus 


with twisted pedicle; 
Sept. 8th ; cervical 


. Dr. A. H. Hoffman ; 
abdominal hysterec- 


fibroid of size of large fist, in suprave ginal portion ; 
R. Salisbury; Sept. llth; 


uterine fibroids ; abdominal hysterectomy ; removal of right af 


72, M.; T.H.; Sept. llth ; multiple uterine fibroids ; abdo- 
minal hysterectom 
44. E.A., 43, 
uterine fibroid, retroverted and forming cast of pelvis; 
Dr. J. Cater; Oct. 9th; multiple calcified 


| uterine fibroids, one fibro’ in posterior wall of cervix; 


abdominal hysterectomy; »’- 
M; ’ Dr. H. K. Ramsden; Oct. 12th ; two sessile 
erior wall of fundus; 
abdominal myomectomy by er KR 
—BE. . —.H.; Dr. Hugh Silver; Oct. 16t 


' 
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88.—A.L., 45, S.; T.H.; Dr. ‘ov. 10th; uterin: 








abdominal 


uterine fibroids, fibroma of right ovary ; abdominal peewee o —_ 
1902. 
48.—A.N.,47. M ; C H.W. ; 1903, Jan. Sth; multiple uterine fibroids ; 
C.B., 45, M.; C.u.W.; Dr. &. B. Tench; Jan. Sth; multiple 
anretds in retroverted uterus ; 
§0.—A.C., 37, 8 ; Dr. W. Henry White; Feb. Sth; large 
uterine fibroid, ovaries both cystic; abdominal hysterectomy, both 
61.—K.G., 46, M.; P.; Dr. 
fibroid ; abdominal hysterectomy ; R. 
62.—L.P. Dr. A. W. Bowie; Feb. 25th ; uterine fibroid ; 
abdominal hysterectomy, "right a ppendages removed ; 
§3.—M.L. 
smal! fibroid poste ta, retroversion, chronic appendicitis ; abdominal 
myomectomy by enucleation, ventrofixation, removal of vermiform 
fibroid in vosterior ‘wall of uterus abdominal hysterectomy ; R. 
Ww ,32,8.; T.H.; April 2nd; uterine fibroid, cystic ‘lett ovary; 
56.—A.B., 47, M.; T.H.; April 23rd; uterine fibroid; 
pemngetesestoms ; 
Dr. L. P. Seott; May 6th; very large uterine 
fibroid ; abdominal hysterectomy D. 
68.—E.S., 4 
ovary; abdominal hysterectomy, eft ovariotomy ; 
§9.—H.T., 34, 8.; T.H.; Dr. 8. B. Tench; May 14th; elongated sub- 
tomy ; 
60.—M.R., 47, M.; TH.; Dr. F. J. Tresilian; May 2\st; sub- 
myomectomy, left re x oe > 
L—AW, S.; T.H.; Dr. G. P. Chappel; May 28th; 
der and reaching 
low in the pelvis, a fibroid behind adherent with cystic ovary to a mass 
(carcinoma) in the sigmoid; abdominal hysterectomy, left ovario- 


ovariotomy; R. Case reported in London Obstetrical 
a hysterectomy ; R. 
abdominal my ctomy by 
ventrofixation ; R. 
T.H.; 
appendages removed ; 
J. W. MacVine; Feb. 18th; uterine 
P., 35, M.; T A. 
40, M.; March 13th; fibroid in ante rior. wall of uterus, 
apps e ndix ;R 
U.L, 4, 8.; T.HL.; Dr. G. P. Chappel; March 19th; uterine 
aioe hysterectomy, lett ov ariotomy ; 
57.—A.W.., 51, 5.; 
14th; uterine fibroids, cystic left 
R. 
peritoneal fibroid from right cornu of uteras; abdominal myomec- 
peritoneal fibroid in right anterior cornu, cystic left ovary ; abdominal 
multiple fibroids, large fibroid dissecting up bi 
tomy; R. 


62 —E.8., 42, M.; P.; Dr. George Bower; 
fibroids; abdominal hysterectomy ; 

63.—J.0., 47, 8; C.H.W.; 
adherent to sends: 
appendages ; 

64.—P.T., aa S.; TH.; Sept. 17th; multiple fibroids; 
hysterectomy ; removal of tote © eppendagne ;_ R. 

65.—S.P., 47, M.; T.H.; Lawson Smith; Sept. 17th; fibroid 
in anterior wall of uterus; rSbdominal myomectomy by enucleation, 
ventrofixation; R. (uterine cavity opened; cervical canal stretched 
with forceps). 

66.—H.W., 49, M.; T.H.; Oct. 8th; fibroid in anterior wall of uterus; 
abdominal myomecto my by enucleation, ventrofixation; R. (uterine 
cavity opened and curetted ; cervical canal stretched). 

67.—S8.S., 43, 8.; P.; Dr. W. Murray Leslie ; Oct. 18th ; fibroid in 
anterior wall of uterus, retroversion; abd y by 
enucleat ion, ventrofi xation ; 

45.8.; T.H. Dr. C. Lawson Smith; Oct. 29th; multiple 
uterine fibroids ; abclominal panhysterectomy ; R. 

69.—G.C., 33, 5.; P.; Dr. C. J. Martin; Nov. 15th; subperitoneal 
fibroid, yetroversion. chronic appendicitis; abdominal myomectomy ; 
suspension of uterus by right round ligament ; removal of vermiform 
appendix; R. (operation performed primarily for appendicitis, pro- 
cedures carried out through right iliac incision). 

70.—D 8., 42, M.; T.H.; Nov. 19th; interstitial fibroid, retroversion ; 
abdominal myomectomy by enucleation, ventrofixation; R. 

7L.—AC., 4% M.; T.H.; Dr. J. W. MacVine; Nov. 19th; uterine 
fibroid, double adherent hydrosalpinx ; abdominal hysterectomy ; both 
appendages removed ; 

72.—E.G., 2, 8. ; : C.H. ‘W. ; Dr. E. Gordon Hull; Nov. 30th; uterine 
fibroid, left ovary cystic; abdominal hysterectomy, removal of left 


a R. 

F.B, 41, M.; C.H.W.; Dee. 7th; uterine fibroid, left ovary 
cystic; abdominal hysterectomy, removal of left appendages; R. 

4.—EB.P,S4 M.; C.H.W.; Dee. - +% u ine fibroid ;-abdominal 
hy sterectomy, removal - both oppendes 

75.—M.S., 43, M ; ; Jan. 14th, 1908; ‘multiple oy fibroids ; 
abdominal panhy Akt ot, removal of both a 

76.—B.G.. 52. M.; P.; Dr. H. J. Thornton; Jan. 3ist; ‘eabpesttenesd 
and interstitial fibroids, retroversion ; abdominal myomectomy and 
enucleation, ventr fixation; R. 

77.—A.H., 50, M.; T.H.; Dr. W. B. Benjafield; Feb. 4th; uterine 
fibroid, cystic right ovary; abdominal hysterectomy, right ovario- 


tomy; KH. 
78 —M.B., 43, M.; TH.; Dr. A. W. Bowie; March 3rd; 
fibroid ; abdominal hy sterectomy, removal of both appendages ; R. 
70.—A.2., 40, M.; T.H.; Dr. A. Alexander; March 10th; softening 
uterine fibroid, cystic ovaries; abdominal hysterectomy, double 
ovariotomy; R. 
80.—B.H., 45, W.; TH 
uterine fibroid ; 


August 24th; uterine 


Sept. 14th; uterine fibroids, left ovary 
abdominal hysterectomy, removal of right 


abdominal 





=y 


uterine 


; Dr. F. J. Tresilian; April 7th; softening 
abdominal hysterectomy, removal of left appen- 
dages ; in. 

81.—B. 


57, M.; T.H.; April 2st; 
hysterectomy ; R. 
82.—A.L.. 


‘44, W.; T.H.; Dr. Tresilian; April 2ist; large uterine 
fibroid with enormous ~~ +E. ulated fibroid, large and dense intestinal 
adhesions ; abdominal hysterectomy ; D. 

83.—H.B., 47, M.; Dr. C. BE. Hutt; April 2ist; w large 
uterine fibroid, large ‘left pyosalpinx, acute pperitonitis ; aly Lenten 


nyeserestany, removal of both appe 
4.—BE.S.. 41, M.; C.H.W.; Dr a. *ianks ; May 30th; uterine 
atdominal hysterectomy, removal of right appendages; R. 


fibroid ; 
85.—S.A.. 40, S.; P.; Dr. W. R. Murison ; July Sth ; large degenerat- 
July 17th ; “it. 


ing uterine fibroid ; abdominal hy sterectom 
86.—B.B., 49, M.; P.; Dr. H. Lioyd Patch ; 

fibroid ; abdominal hysterectomy, yomovel ef ‘both appe 
87.—A.P 4, ; H.W Grosvenor 


uterine fibroid’ with “commencing , 22K, abdominal len 
tomy, removal of both appendages ; R. 


uterine fibroid; abdominal 








J. Thomarson; N: 
fibroids, right i! blood cyst with twisted pedicle ; abdomin 


v, removal of ; 
89.—8.B., 36, M.; T.H.; Dr. T. Gurney; Dec. 8th; uterine fibro 
both ovaries cystic; abdominal hysterectomy, removal of both » 


M., 46, M.: TH pe Sate See Le ee es ig 
Bower Jan. gith uterine fibroi! 


eb. 20th; uterine fibroid ; abdomin« 


"95.—B.P., HE M.; P.; Dr. M. G. Biggs; March 9th; uterine fibro 
with cy. arrested at two and a half months ; abdomi: 
hysterectomy; R. 

94.—W., 35, 8.; P.; Dr. F. J. Tresilian ; March 26th; multi; 
fibroids ; abdominal hysterectomy; R. 

%.—L.W., 4, 8 -H.W.; Dr. J. Angell James; April 3rd; larg: 
cervix fibroid ; abdominal panhysterectomy, removal of right a; 


pendages ; R. 

96.—E.B., 38, S.; C.H.W.; Dr. 8. R. Schofield; April 10th; uterine 
fibroids, left ovarian carcinoma, right ovary healthy ; abdominal hyst«; 
ectomy, o< ovariotomy 

97.—C.P., 53, M.; C.H We: April 10th ; —- uterine fibroid: 
left ovarian cyst, ? malignant ; abdominal hysterectomy, removal! 0: 
both append: R. 

98.—K.K. "S's. C.H.W.; April 24th; es fibroids with cery 
fibroid ; abdominal’ hysterectom y. ; R. 

_99.— 8. 8., . 40, 8.; P.; ag Ist; uterine aoroide left ovarian sarcoma ; 

, removal of both appendages; RK. 

100.—M. B., 49, M.; Ti. May 4th; large uterine fibroid ; abdominal 
hysterectomy, ¥, removal of both append-ges R. 

101.—M.P., 43, M.; H.W.; Dr. ugh Silver; May 8th; smal! 
fibroid in anterior uterine wall, crate abdominal myomectom) 
by enucleation, ventrofixation 

1 


hy ysterectom 























02.—B.B., 51, M.; T.H ; Dr. David Petty ; May 18th ; large uterine 
cystic, _—: double prpiliomatous ovarian cysts; abdominal hyster 
ectomy, dou an evga 

103.—V. “. 'S ; May 25th; multinodular subperitoneal fibroid 

; abdominal myomectomy ; R. 
; Dr’ A. A. Napper ; June 2nd; uterine fibroids, 
— ‘ovariotomy ; R. 
eT tresiliaa: August 26th ‘uterine 
fibrocystic, ‘right ovary eystic; inal hystere: 

rovariotomy R. 

. 37, 8.; Tit; Dr. R. Marston Bruce ; Sept. 7th ; fibroid of 
size of fist 17 the uterus, especially anterior wall: abdominal myomec 
tomy by ere R. 

107.—A.N., 47, M.: T.H.; Dr. A. Ww. Bowie; Sept. ang atten 
fibroids, sl ing 7 pelypus ; 

108.—S., M.; P.; H. a. Sept. 23rd ; "very large 
cervix fibroid, double t.% itis with Loews M of Ostia; jominal 
panhysterectomy, removal o' both appendages; R. 

109.—L.H., 53, M.; T.H.; Dr. W. G. Fee; Sept. 28th; multiple 
uterine fibroids, meeting a corvin Shoots, recto- a fistula ; abdo 
minal - ° t appendages remov: 

110.—B.B. { Chw Oct. 2nd ; —- fibroid, ot 
a b of both appendages 

—J. M. 00. Me } TH; Oct. Sth; ~— fibroid, right am saipingitis ; 
v; ‘removal of right appendages ; 

a F.G., . 3, 8.; P.; Dr. Kenneth Frazer, Oct. a; uterine 

fibroids, right suppurating ovarian cyst, with carcinoma, metastatic 
its back of uterus and ht broad ligament; abdominal bys 
terectomy, double ovariotomv ; 

3.— ~G. -R., 45, M.; T.H. =. W. Love; Nov. 2nd; uterine fibroids ; 

114. Tt. 45, M.; TH: Nov. 23rd; multiple uterine fibroids, 
cystic left ovary ; abdominal hysterectomy, left ovariotomy ; 

115.—A.8., 43, S.; P.; Dr. P. R. Dodwell; Nov. 25th; two inter 
stitial fibroids; large ovarian cyst; abdominal myomectomy by 
enucleation ion, ovariotomy. ventrofixation ; 





116.—B.M., 41, S.; T-H.; Dr. R. Murray Leslie ; & 14th ; multiple 
uterine fibroids, cystic righ’ t ovary; abxd y, right 
ovariotomy; R. 
117. “EL, 44, M.; C.H.W.; Dee. 18th; uterine fibroid (with two 
on), cystic right ovary; abdominal hys 
omy ; R. 
C.H.W.; Dr. J. M. Barlet ; Dec. 18th; soft red 
‘shdominal hy sterectomy ; R. 
M.S., 40, W.; C.H.W.; Dr. Williams and Mr. J. Howell Evans ; 
1906, “Jan. neh — sereite eystic right ovary; abdominal hys- 
terectomy ovariotom 
120. =e rig 8.; TH. ‘De. A. Ogier Ward; Jan. 1th ; multiple 
fibroids ; ae left’ ovary ; ; hy y, ovario- 


-G.D., 46. M.; C.H.W.; Dr. 8. R. Schofield; Feb. 19th ; uterine 
) cystic right ovary ; abdominal hysterectomy, double ovario- 


; R. 
wie —A.H., 4, M.; C.H.W.; Dr. J. Angell James; Feb. 19th; 
uterine fibroids, both ovaries cystic ; abdominal hysterectomy, double 


yariotomy; R. 
*"23.—A.P. 36, S.; T.H.; Dr. J. W. Hunt; March 15th; uterine 
fibroid, - ovaries cystic; abdominal panhysterectomy, double 

y R. 

124.—M i. 48, M., P.; Dr. A. Robin; March 24th; uterine fibroids, 
both ovaries closely pt to broad ligaments ; abdominal byster- 


ectomy; R. 
125 “SR. 47, M.; T.H.; Dr.G. Greenwood; March 29th; multiple 
= double hydrosalpinx ; ; abdominal hysterectomy, removal of 


b apgendnges ; R. 
mores. B., 3%, "s.; P.; Mr. A. S. Morley; March 3XO0th; multiple 
terine fibroids; abdom! nal hysterectomy 

“2A... 42, M.; C.H.W. Dr. Mark Robinson ; April 9th ; peduncu- 
lated fibroid in right broad ligament ; blood-cyst in right ovary ; abdo- 


_— omectomy, wane over ae 
“LB 48, S.; Dr. J. W. Hunt; April 19th; a Pv mam 
aueota ia Pnterior IF wall; ovaries cystic; 
hysterectomy, double ovariotomy ; R. 

129.—A.H.., vm C.ELW.; Dr. H. M. Murray ; April 23rd ; large: 
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edunculated fibroid from left uterine cornu, double salpingitis ; 
“ominal myomectonn im ™ 4 t tube; R. 

130.—E.B., HL. ; Dr. H. E. Powell; aoe 26th; uterine 
fibroid, cystic ot adherent left prolapse of rectum; abdo- 


ovary ; 
minal hysterectomy, left ovariotomy, suspension of rectum to 
sacrum 

131. a) 36, M.; ©.H.W.; May 7th; uterine fibroids, small left 

ovarian cyst, dense bowel adhesions ; abdominal hysterectomy, left 
ov “ead, 

Rg 44, S.; C.ILW.; nt 7th; uterine fibroids, cystic left 

, bowel adhesions ; abdominal hysterectomy, left ovariotomy ; 

y teeny » oe Se 10. 

er R.W., T Dr. J. Tresilian; May 17th; uterine 

fibroids with "adhesions ; abdominal panbysterectomy, removal of right 


ap co 7 
134. H.. . 46, Ww. ; C.H. W.; May 2\st; uterine fibroids with bowel 
ib ; abdominal hysterectomy, removal 
of both append: ss Cc 
135.—L.U., 43, 


T. N. Kelynack and Dr. Clements; 
May 28th ; uterine fuecid rit: terectomy ; 

136.—J.B., 42, M.; Dr. Townsend ker; June llth; uterine 
fibroids with — fibroid ; abdominal panhysterectomy, removal of left 


appendegse : : 
137.—M.L., 49, 8.; T.H.; Dr. G. Angus Hunt; June 14th ; uterine 
mente = Ss right cystic ovary ; abdominal hysterectomy, both appendages 
removi 

138.—M. P., 41, 8 ; C.H.W.; Dr. Thomas and Dr. Garvin ; June 18th ; 
uterine fibroids, right ovarian cyst, left ee abdominai 
hysterectomy, removal of both pppecages : 

Raa. S 32, =! T.H.; . Fens 28th; subperitoneal 
fi ls 

140.—M.H., 45, 8.; “C.ELW. ; Dr. W. W. Don; July 2nd; multiple 
fibroids ; abdominal ‘panhysterectomy ,. 

141.—J.B , 50, M.; C.H.W.; Jul 2nd; uterine fibroids, both ovaries 
cystic ; abdominal 1 hysterectom jouble ovariotomy ; R. 

eee iw ¥ M.; T.H.; duly 5th; uterine fibroid; abdominal 


Re Th 

ayaa .H., 33, 8.; T.H.; Dr. LL. P. Scott; August 2nd; uterine 
fibroids, cystic left ovary ; inal hyst y, left ovario- 
tomy; R. 

144.—A.C., 38, S.; T.H.; Dr. David Petty; August 2nd; large 
uterine fibroids, double ovarian cyst, dense adhesions; abdominal 
areas. double ovariotomy ; R. 

145.—M.R., 37,'M.; C.H.W.; Oct. ist ; large red degenerating sub- 
peritoneal fibroid, dense bowel adhesions ; abdominal  caaeennena 
R. Previous operation for oe extra-uterine pregnancy 

146.—L.L., 35, M.; P.; Dr. o- eey White; Oct, 12th; uterine 
fibroid ; abdominal hysterectomy ; 

147.—S.T., 47, S.; T.H.; Dr. A. de eee Oct. 12th; uterine 
y, right ovario- 





“Ss 








fibroids, cystic right ovary ; bd 
tomy ; 

148.—C.W., 67, M.; T.H. ; Dr. R. Lyon ; Oct. 18th; uterine fibroids, 
fundal fibroid adherent to abd wall ; inal hysterectomy ; 
R.; vious double ov: ~<a 6 Ay 

149.—E.M., 34, M.; Dr. W. Love; Oct. 18th ; uterine fibroid, —_ 
chronic inflammatory disease of the es ; hyster- 

ectomy ; removal of right — 

150.—K.G., 46, M.; P.; a B. Powell; Oct. 2lst; uterine 
fibroid, commencing Lt R, "densuention abdominal panhyster- 
ectomy; R. 











(To be continued.) 











TWO CASES OF INTESTINAL OBSTRUC- 
TION IN CHILDREN. 


By E. P. BAUMANN, M.D. Epiy., M.R.C.P. Lonp. 


CASE 1. Acute intussusception reduced by manipulation.— 
My first case was that of a little girl, aged nine years, the 
daughter of a relative, to whom I was urgently summoned 
on the evening of Sept. 17th, 1906. It appears that the 
child, who was convalescent from a recent attack of 
whooping-cough and in fair general health, had come home 
from school that afternoon complaining of ‘‘ stomach-ache,” 
the result, she said, of a fall whilst playing some game. As 
she complained of very severe pain and seemed ill she was 
put to bed and various domestic remedies were applied both 
internally and externally—amongst others, a dose of 
Gregory’s powder was administered. Nothing served, 
however, to alleviate the condition and the child 
lay moaning and writhing in pain. She seemed after 
nightfall to become very collapsed and on measuring her 
temperature and finding that the thermometer registered 
less than 97°F, the parents became alarmed and sent 
for me in haste. On my arrival I found the patient in 
a state of collapse, with a pale face, sunken eyes, and a rapid 
and compressible pulse. She lay with her knees drawn up 
and complained of severe pain in the lower abdomen. The 
tongue was dry and furred. The temperature was sub- 
normal. I ascertained, on inquiry, that there had been no 
movement of the bowels that day, nor had there been any 
vomiting. On palpation of the abdomen there was readily 
felt a tumour lying transversely immediately below the level 
of the umbilicus. The mass was cylindrical and sausage- 
shaped, distinctly curved, smooth, and of firm elastic con- 
sistence. Per rectum the rounded end of the tumour was 





distinctly felt, forced down against the finger when the patient 
strained and receding when the abdominal muscles relaxed. 
The finger on withdrawn from the rectum was found 
to be coated with blood-stained mucus. I informed the 
parents that an intussusception existed and urged upon them 
the necessity for immediate operative interference. Before 
steps to secure surgical assistance I determined, how- 
ever, to assay abdominal taxis. This method, a strong plea 
on behalf of which was advanced by Mr. Jonathan 
Hutchinson in the early ‘‘ nineties,” consists in kneading 
and manipulation of the abdomen and so attempting to 
reduce an intussusception. Ever since first I had read of 
this method I had been struck by its obvious value, but I had 
never before had an opportunity of putting it into practice. 
All the cases of intussusception I had previously met with 
were of longer duration, more or less firm adhesions having 
already formed. In the present instance the condition was 
probably of not more than at the most three or four hours’ 
duration, and the case was consequently a very suitable one for 
taxis. I was able fairly well to grasp the tumour externally 
with the left hand and with the tip of the right forefinger in 
the. rectum exerted a kind of bimanual manipulation, 
alternately increasing and relaxing the pressure with either 
The tumour gradually disappeared with gurgling and 
borborygmus, and the child professed herself instantly 
relieved. I then ordered an enema to be administered, with 
the result that a copious motion was brought away. The 
abdomen was now quite flaccid and no further serious pain 
was complained of. After ordering a small dose of 
morphine I left the patient for the night. Three or four 
motions containing blood-stained mucus were subsequently 
and the child vomited once or twice. By the 
following morning the patient had completely recovered her 
normal health. For several days I anxiously awaited the 
trend of events, for the possibility of a recurrence was by no 
means excluded. There has been, however, no recrudescence 
of the symptoms, and it must be concluded that the 
manipulative measures were completely successful. 

Remarks.—Unfortunately every case of intussusception “ 
not so amenable to treatment as this one proved tobe. I 
the majority of cases by the time the diagnosis is Je. -. 
adhesions have already formed and the necessary manipula- 
tions are then, on the one hand, little likely to be successful ; 
and, on the other, not anattended by danger from the possi- 
bility of rupture of the gut with subsequent fatal peritonitis. 
In reference to the causation of the lesion in this case there 
were two factors of speculative interest, namely—(1) the 
convalescence from a recent attack of whooping-cough ; and 
(2) the history of an injury to the abdomen. The former 
factor not infrequently figures in the history of cases of 
intussusception in children, whilst isolated cases have been 
recorded where abdominal trauma appeared undoubtedly to 
be the cause of the condition. In the present case both 
factors may have been of influence, the one in predisposing 
to and the other in determining the onset of the lesion. 

Case 2. Subacute intussusception simulating dysentery.— 
The second case was that of a female child, aged 15 months, 
whom I saw in consultation with Mr. W. Eddowes at Norwood, 
an outlying suburb of Johannesburg, on the night of Nov. 5th, 
1906. The child had been ill for 72 hours with diarrhcea, 
the stools being loose and containing mucus and a consider- 
able quantity of blood. A diagnosis of dysentery had been 
made and treatment administered in this direction without 
diminishing either the frequency or the unhealthy character 
of the motions. The temperature had at no time risen above 
the normal and tended rather to be subnormal. I was struck 
at the outset by the large amount of blood contained in 
the stools; the napkins looked like handkerchiefs used 
for a bleeding nose. With so much hemorrhage consider- 
able ulceration of the bowel must exist, and it there 
were much ulceration one would expect pyrexia at least at 
some stage of the illness. The stools varied in character, 
from a green and unhealthy to a yellow and natural colour, 
in the various diapers shown to me, and all contained blood 
and mucus. On inspection the child appeared to be fairly 
comfortable in spite of the frequency of the motions and she 
appeared to be in pain only at intervals when the legs were 
drawn up and there was evident intestinal colic. On exa- 
mination the abdomen was found to be flaccid ; in the left 
iliac region there was felt a small mass, about one and a half 
inches long and a finger’s breadth in diameter. This mass, 
which was distinctly tender to palpation, by no means corre- 
sponded to the typical sausage-shaped tumour described in 
the preceding case ; its presence very strongly suggested an 
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but I had to confess that it might 
by an enlarged and inflamed 
gland, or even by a fmcal accretion. Rectal exa- 
mination proved negative. I expressed my suspicions 
but did not meet with much credence, the more so as 
another member of the family, a boy, aged three years, 
had also that night passed a blood-stained motion. Now, 
the firmest adherent to the doctrine of the necessity for 
suspecting the existence of an intussusception in every 
unexplained abdominal derangement cannot conscientiously 
assert that this lesion occurs in an epidemic form in families. 
I was reluctantly compelled, therefore, tentatively to 
acquiesce in a diagnosis of dysentery. This I did the more 
readily in view of the fact that the treatment adopted— 
frequent doses of sodium sulphate by the mouth, together 
witn high rectal injections of astringent solutions—was not 
directly inimical to either condition. Two days later, on 
Nov. 7th, I again saw the patient with Mr. Eddowes. 
No change had yet ocourred in the frequency and 
character of the motions but the child was distinctly 
losing ground. There was no vomiting now or at any other 
stage of the illness. On abdominal examination I was un- 
able to discover the mass which had been present at my first 
visit, but Mr. Eddowes informed me that he had distinctly 
detected it a few bours before my arrival. Now this alter- 
nating presence and absence of the tumour, accompanied by 
frequent bloody and mucous stools of an otherwise not 
decidedly unhealthy texture, is so characteristic of the condi- 
tion that I with more firmness declared that in my opinion 
the case was one of subacute incomplete intussusception for 
which an immediate exploratory incision was indicated. Once 
more my dictum was rudely shaken by the discovery that the 
elder child, before mentioned, had also that morning voided 
a blood-stained motion. On the previous occasion his stool 
had been pale, loose, and distinctly blood-stained, leading one 
to fear that he might be at the beginning of an attack of 
dysentery : this time the motion was healthy and well-formed, 
containing only a streak of blood such as is not uncommonly 
produced in children by a rectal polypus. I performed 
a rectal examination with a view to discovering a growth of 
this character but the result was negative. I next suggested 
that the original patient, the baby, should be examined in 
a similar quest. A whiff of chloroform was consequently ad- 
ministered and a careful rectal examination undertaken, both 
digitally and by inspection through a speculum ; the result was 
nil. Abdominal palpation also proved negative. On Nov. 9th 
Mr. Eddowes telephoned to me to the effect that the child 
was slowly sinking. On ascertaining that the elder boy was 
perfectly well and had passed no further blood in his stools 
I once more declared my views as to the existence of an 
incomplete intussusception. This time | decisively asserted 
my opinion, insisting that in immediate operative inter- 
ference lay the only possible hope of saving the life of the 
patient. 

On the following morning, the ninth day of the illness, 
Dr. G. A, E, Murray of Johannesburg was summoned to 
perform a laparotomy, which I witnessed. On opening 
the abdomen in the middle line coils of distended small 
intestine at once protraded. On tracing the gut downwards 
it was found to grow narrowed and its walls were seen to be 
discoloured, the congestion becoming more intense until, 
about the upper third of the ileum, a very small enteric 
involution was met with. The intussusception was readily 
reducible and the mesentery at this point was then anchored 
by a stitch or two to the peritoneum of the anterior abdo- 
minal wall. The whole operation occupied not more than 
some 20 minutes, the greatest haste being necessary in view 
of the extremely collapsed condition of the patient. Hot 
bottles, stimulants, and subcutaneous injections of normal 
saline solution were energetically employed, but without 
avail, for the child never rallied and death supervened two 
hours later. 

Remarks.—This case appears to me to present many 
features of unusual interest which seem to render it worthy 
of the detailed description I have given of its course. In 
the first place, there is the fact of the comparative rarity 
of these cases of incomplete intussusception in which the 
occlusion of the bowel is incomplete and the passage of fmwces 
continues unimpeded, whilst there is little or no vomiting. 
These cases may last for weeks or become chronic and exist 
for months or years, death in most instances being due to 
exhaustion. Secondly, there was the considerable amount 
of hemorrhage from the bowel. Usually, in subacute or 
chronic intussusception the catarrhal changes at the neck of 


intussusception, 
have been occasioned 
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the involution are comparatively slight and the stools ay. 
characterised only by small hemorrbages. Thirdly, ther 
was the similarity to a case of dysentery—superficial, it | 
true, yet sufficiently exact to obscure the diagnosis. In 
per ou chronic intussusception published in the 7ransru. 
WVedical Journal of November, 1905, I drew attenti 
to the frequency with which diagnostic difficulties . 
this character arise. Fourthly, there were the disappea 
ance and reappearance at intervals of the abdomin: 
tumour. According to Treves, a tumour is felt on abd 
minal examination in only 50 per cent. and rectally in on! 
32 per cent. of these cases, and in the paper already quote 
I have drawn attention to the recognised fact that tt 
tumour, once it has been felt, may disappear from time i 
time. For this reason it is essential that the examination o' 
the abdomen should be undertaken both thoroughly an 
re ly. Fifthly, the fact that anotber child of the sam: 
family should also, and at about the same time, have passe: 
blood-stained motions was perhaps the most perplexing 
factor of this difficult case. Had it not been for this fac: 
I should have insisted upon operative interference on tl: 
occasion of my very first visit, when the patient was 
still of comparatively good health and the prospects 
were favourable. In the circumstances we had to 
await developments in the second child and in the 
meanwhile lost valuable time. Mr. Eddowes has since 
informed me that a few days after the death of the 
t a mative servant of the same household had 
developed undoubted dysentery, for which he was success- 
fully treated at the Johannesburg Hospital. The question 
thus arises as to whether it is possible that both children had 
also suffered from dysentery, the baby developing her intus 
susception as a sequela to this disease. If so, one would 
expect the elder child to have been constitutionally affected, 
whilst apart from his blood-stained motions he appeare: 
throughout to be in perfect health. The parents themselves 
attached little importance to his condition and the mother 
informed me that all her children from infancy had been 
known occasionally to pass blood in their stools whilst enjoy- 
ing perfect health. Lastly, the fact of the situation of the 
intussusception in the course of the ileum is of interest, the 
enteric being one of the rare forms of intussusception. 
Johannesburg. 
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A CASE OF PNEUMOCOCCAL CEREBRO- 
SPINAL MENINGITIS SIMULATING 
“SPOTTED FEVER.” 
By AUGUSTUS H. COOK, M.B. Lowp., 


HAMPSTEAD GENERAL HOSPITAL; 
AND 
G. F. MoCLEARY, M.D., D.P H. Canras., 


MEDICAL OFFICER OF HEALTH OF HAMP=sTEAD. 


SENIOR SURGEON, 


THE following case appears to be of especial interest at the 
present time in view of the prevalence of epidemic cerebro- 
spinal meningitis in various parts of the United Kingdom. 
The patient, a man, aged 24 years, was an architect's assist- 
ant and had been working in the vicinity of Hampstead for 
some months. He was a well-built young fellow of con- 
siderable prowess as an athlete. His previous health had 
been good, but there was a history of a slight attack of 
influenza about a month ago, and he is said to have had a 
severe attack of ‘‘sunstroke” (fever, severe headache, and 
vomiting) about eight years ago, when he was in bed a week 
The patient’s mother’s brother is said to have died from 
meningitis some years ago after an illness of 36 hours. 

The patient's illness began on Feb. 12th, when he returned 
from work in the evening complaining of headache and 
pains in the limbs. He vomited three times during the 
night. On the next day he got up for a few hours ; he was 
‘+ dull and heavy ” but did not sleep. The temperature was 
100°2° F. He took a dose of cascara and had several loose 
motions. During the night he apparently had a fit. On 
the 14th he was seen for the first time by us. In the morn- 
ing the temperature was 100°, the pulse was 108, the 
respirations were 46, the tongue was dry and coated with 
brown fur, and the throat and pharynx were dry and 
glazed ; there was no enlargement or ulceration of tle 
tonsils. He was in a semi-comatose condition and could 
only with difficulty be roused. The heart and lungs were 
normal except that there were some dry rhonchi at the 
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right base. There was a well-marked eruption, chiefly on 
the shoulders, chest, and back, but extending also to the 
.bdomen, arms, and legs. It consisted of purpuric patches, 
the larger about a quarter of an inch in diameter, and small 
petechiz resembling flea-bites. Kernig’s sign and tache 
irébrale were present but not to a marked degree, and 
there were no retraction of the head or muscular rigidity, 
ind no strabismus or nystagmus. The pupils were equal and 
somewhat dilated and reacted sluggishly to light. His face 
was flushed and his appearance resembled that of a pneu- 
monia patient, the movements of the alw nasi being well 
marked. The urine was of specific gravity 1034, with a 
slight trace of blood and albumin. In the evening he had 
delirium of a muttering type and was unable to answer 
uestions. D the night he had a slight fit. On 
Feb. 15th the patient was worse. He was unconscious 
and the breathing was more laboured. The temperature 
was 101°2°, the respirations were 50, and the pulse was 
110. The right side of the face was now paralysed and the 
right arm and leg were flaccid and motionless. The left 
limbs were in constant movement, the left hand picking at 
the bedclothes, and the fingers presenting movement of 
athetosis. There was no cardiac murmur. A few rhonchi 
were heard at the base of the right lung, but there was no 
evidence of pneumonia. There were no ocular symptoms 
and no head retraction or rigidity of muscles. The 
patient became worse and died at 6.30 on the morning of 
Feb. 16th. A specimen of the cerebro-spinal fluid withdrawn 
by lumbar puncture was found to contain large numbers of 
the diplococcus pneumoniz of Fraenkel. Weichselbaum’s 
diplococcus intracellularis was absent. 

A necropsy was made on Feb. 17th. On opening the skull 
a considerable quantity of thick purulent fluid was found 
over the vertex in the pia-arachnoid space, most marked over 
the left hemisphere and affecting chiefly_the occipital and 
frontal convolutions, At the base the nerves were found to 
be matted together. The dorsal surface of the cerebellum 
was thickly coated with the exydate which extended over the 
pons into the orbital region and into the fissures of Sylvius 
and Rolando. The mesial surface of the brain was aiso in- 
volved. Both lateral ventricles were dilated with excess of 
fluid. The basal nuclei were healthy. There was no sign of 
hemorrhage. In the left lung a few smal! areas of con- 
solidation were found in the upper part of the lower lobe, 
but there was no hepatisation. The bronchial glands at the 
root of the left lung were caseous. The right lung was 
normal. The heart muscle was flabby but the valves were 
normal. The liver and kidneys were congested but other- 
wise normal, The spleen was enlarged and diftiuent. 

The chief points of interest in this case appear to be (1) 
the presence of a well-marked purpuric rash in cerebro- 
spinal meningitis of pneumococcal origin; and (2) the 
absence of such characteristic symptoms of cerebro-spinal 
meningitis as head retraction, muscular rigidity, strabismus, 
and nystagmus. The case also emphasises the importance of 
a bacteriological examination of the cerebro-spinal fluid in 
cases of this kind. 

Hampstead, N.W. 
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NOTES ON TWO CASES: RUPTURE OF THE AORTA 
AND RUPTURE OF THE LEFT VENTRICLE. 


By RecrnaLp A. Forster, M.B., Cu.B. ABERD., 
ASSISTANT PHYSICIAN, ROYAL ASYLUM, ANP RDEEN. 








THE first case was that of a female patient, aged 79 years, 
She was slightly demented and for several years had led a 
quiet, regular life. She had been confined to bed for three 
weeks prior to her death, suffering from bronchitis with 

, but had been convalescent for four days when she 

ed J on the fifth morning. At 10.5 A.M. on that 

day, while lying in bed, she all at once became very pale and 
died immediately 

The post-mortem examination revealed the following con- 
ditions, Both lungs were markedly emphysematous ; the peri- 
cardial sac was found to be with about four fluid 





ounces of serum and a firm blood clot, weighing nine ounces, 
which encased the heart. The beart was large and the aorta 
somewhat dilated. On opening the aorta a large rent was 
seen in the lower and posterior walls of the arch, measuring 
three inches in length and extending round three-quarters 
of the circumference of the vessel. The blood had evidently 
broken through the inner and middle coats of the aorta, 
dissected its way down in the tissues between the aorta and 
pulmonary artery, and finally at the origin of the latter 
vessel from the heart had burst into the pericardial sac. The 
walls of the aorta were thinned and showed some small 
atheromatous patches, though there were no marked signs of 
degenerative changes. The valves of the heart were healthy 
and competent. 

The second case was that of a male, aged 57 years, who 
was also slightly demented and had not done any physical 
labour for two years. For the past nine months he had been 
in failing health ; his arteries were very atheromatous and 
his general appearance was that of premature senility. He 
complained of a general feeling of weakness but had no 
pains of an anginal nature. The night before his death he 
went to bed apparently in his ordinary health. The next 
morning, while still in bed, he suddenly became very pale, 
gave two inspirations of a gasping character, and died 

At the post-mortem examination the left lung was found 
to be collapsed completely, evidently an old-standing condi- 
tion, and occupied only a very small space in the upper part 
of that side of the chest, to the wall of which it was firmly 
adherent. The right lung was slightly emphysematous. 
The pericardial sac contained about six fluid ounces of 
serum and five and a half ounces of soft blood clot, A 
rupture, measuring half an inch in length was present 
in the anterior wall of the left ventricle, close to 
the intraventricular septum and midway between the 
apex and base of the ventricle. The edges of the 
rupture were ragged and the hole through the ventri- 
cular wall was cone-shaped, the base of the cone being 
the external opening. The heart muscle was flabby, but 
there was no naked-eye appearance of fatty degeneration. 
The aorta was atheromatous and numerous calcified plates 
were seen in its walls. The descending branch of the left 
coronary artery was almost completely occluded at its origin 
by atheromatous degeneration of its walls, and at this point 
the vessel was of a stone-like hardness. This branch was 
traced down to the site of rupture and evidently the myo- 
cardium, deprived of its blood-supply by the atheromatous 
obstruction, had undergone the necrosis spoken of by Ziegler 
as myomalacia cordis. The wall of the ventricle thus 
weakened by the necrosis had given way. The fact that the 
retracted left lung gave no support to the heart on that side 
may also have been a factor in the resulting rupture. Both 
these patients had been inmates of the Royal Aberdeen 
Asylum for some years. 

I am indebted to Dr. J. Reid for his permission to publish 
these cases, and I have to thank Dr. Duncan of the patho- 
logical department at the University of Aberdeen for his 
kind assistance in the preparing of the specimens. 

Aberdeen. 





NOTE ON A CASE OF STREPTOCOCCUS WOUND OF 
THE FINGER. 
By W. P. Cowes, M.D., 


SURGEON TO THE ROSTON DISPENSARY; FORMERLY SURGEON TO THI 
ACCIDENT WARD, MASSACHUSETTS GENERAL HOSPITAL. 





Tus case is reported as the unusually short period of 
incubation is of interest. 

The patient, who was a married man, 44 years of age, was 
seen in the accident ward of the Massachusetts General 
Hospital on Oct. 28th, 1905. The history was as follows. 
About 8.30A.m. on that day he was sparring with a fellow 
workman and in delivering one of his blows he struck the 
back of the index finger of his right hand against his 
opponent’s tooth, making an incised wound. He was seen 
at the accident ward before 12 noon that day. Examina 
tion showed a wound on the index finger just posterior 
to the first knuckle; this was seared over. There 
was no other wound found nor were there evi- 
dences of any septic places around the hand. On 
opening the wound pus was seen. A cover-glass prepara- 
tion was made and a culture was taken. The wound was 


douched, very slightly enlarged, touched with carbolic acid 
and alcohol, and drained. The finger did well and the wan 
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was soon discharged. The cover-glass showed numbers of 
streptococci and the culture was a pure one of that organism. 
From the time of the injury to the time when the man was 
treated could not have been over four hours. 

Boston, U.S.A. 


A Rirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum tum rias 


aliorum prop 
et inter se comparare.— Moreaemi De Sed. et Cans. 


collectas habere, 
Morbd., lib, iv., Pr 


NORTH-EASTERN HOSPITAL FOR 
CHILDREN, HACKNEY-ROAD, E. 


A CASE OF VOLVULUS OF THE SMALL INTESTINE IN A 
CHILD, AGED SEVEN YEARS, 


(Under the care of Mr. J. P. LockuHart MuMMERY.) 


For the notes of the case we are indebted to Dr. G. P. 
Norman, late house physician and acting resident medical 
officer. 

The patient was a boy, aged seven years. He was sent 
to the North-Eastern Hospital for Children as a case of 
appendix abscess. The history was that for some time the 
child had had a bad cough but it had got slightly better 
recently. At 6 A.M. on the day before admission the child 
complained of severe pain in the abdomen. Two hours later 
he was sick and vomiting continued throughout the day at 
frequent intervals. There was no action of the bowels, 
though he had had a normal motion on the previous day. On 
the next day the pain continued and he vomited twice in the 
morning. The mother did not notice anything special about 
the vomit. He was seen by a medical man in the afternoon 
who sent him to the hospital at once. 

On admission at 4 p.m. his face was flushed and he seemed 
in pain. His respirations were rapid and noisy. The pulse 
was very rapid and running. He did not vomit after admis- 
sion. Rales and rhonchi were present in both lungs but there 
was no duiness. The lower part of the abdomen did not 
move with respiration and a swelling could be seen in the 
upper part of the right iliac fossa; the skin was not red 
over it. On palpation the swelling felt rounded and firm and 
was very tender. It was dull on percussion. Good resonance 
was obtained over the remainder of the abdomen. Per rectum 
nothing definite could be felt. There was no distension of 
the abdomen. The pulse-rate was 130, the respirations were 
40, and the temperature was 99°8° F. The temperature was 
higher when taken at home. Everything seemed to support 
the diagnosis of appendix abscess and it was decided to 
operate. Mr. Mummery performed the operation under 
chloroform. 

An oblique incision two inches long was made through the 
skin over the appendix area, the muscles were divided, and 
the peritoneum was opened. On opening the abdomen some 
blood-stained serum escaped and a black mass could be seen. 
The incision was enlarged and the mass was found to be a 
loop of intensely congested small intestine, close to the 
cecum, which had been twisted on itself. It was extremely 
tense but still shiny. Gas slowly oozed from one pin-hole 
spot when the bowel was handled. As the twist could not be 
andone without bursting the bowel and its recovery was very 
doubtful it was decided to resect it. A pair of clamps was 
then put on the bowel at each end of the congested portion 
and the bowel was divided between the clamps and the affected 
portion removed, the peritoneum being ligatured in several 
portions. The ends of the divided bowel were united by 
means of a Murphy's button reinforced by a few sutures, this 
being the most rapid method possible. The incision through 
the peritoneum, muscles, and skin was then closed except at 
the lower end where a gauze drain fixed in a piece of india- 
rubber tabing was put down to the junction in the bowel. 
During the early part of the operation the condition of the 
patient was bad, but it improved later, though the pulse con- 
tinued weak. Six ounces of normal saline solution were 
injected shortly after the operation, but the patient gradually 
grew weaker and died eight hours after the operation. On 








examining the portion of bowel removed the volvulus was 
found to have occurred around a caseating gland in the 
mesentery. It was only with considerable difficulty that 
the bowel could be untwisted, even after it had been 
removed. 

Remarks by Mr. MumMERY.—Volvulus of the small intes- 
tine is a very rare condition and is said not to occur in 
normal bowel. In this case the caseous gland in the 
mesentery appeared to have been the point about which the 
twist occurred and the direct cause of it. The close re- 
semblance of the condition to a ix abscess was remark- 
able and it seemed hardly ble to have made any other 
diagnosis. The classical symptoms of acute obstruction 
were not prominent. Vomiting was well marked during the 
first 24 hours but on the second day had almost and 
at no time was there fecal vomiting. There was no dis- 
tension of the abdomen at all and the swelling caused by the 
strangulated bowel was not resonant on percussion. 


Rledical Societies. 
ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Human and Bovine Tuberculosis ; with Especial Reference to 
Treatment by Special Kinds of Tuberculin,. 

A MEETING of this society was held on Feb. 26th, Mr. 
J. WARRINGTON HAWARD, the President, being in the chair. 

Dr. NATHAN Raw read a paper on Human and Bovine 
Tuberculosis. He said that tuberculous infections of the 
human body were divisible into two groups: (1) those caused 
by the bacillus typus humanus, and (2) those caused by the 
bacillus typus bovinus. These bacilli were varieties of the 
same species, but gave rise, according to the method of 
infection, to quite distinct and different lesions. The 
cultural differences between bacilli of human and bovine 
origin were sufficiently characteristic when typical to 
differentiate them, but the microscopical appearances of 
the bacilli were not characteristic. His conclusions were 
based on a clinical observation of over 4000 cases of 
phthisis pulmonalis, including over 700 careful post- 
mortem examinations on cases of tuberculosis, together 
with laboratory research and animal inoculation. Pro- 
visionally he classified the various tuberculous lesions in the 
human species into two great groups as follows. Group I.— 
Lesions caused by the tubercle bacillus, typus humanus. 
(a) Phthisis pulmonalis ; (4) secondary ulceration of intes- 
tines; and (c) tuberculous laryngitis. Group I1.—Lesions 
caused by the tubercle bacillus, typus bovinus, conveyed by 
milk, meat, &c., and also by direct infection. (a) Acute 
miliary tuberculosis ; (+) primary intestinal and mesenteric 
disease, including (1) tabes mesenterica, (2) tuberculous peri- 
tonitis, and (3) tubercle of the pelvic organs ; (c) tuberculous 
lymphatic glands ; (d) tuberculous joints and bones ; (¢) lupus ; 
(f) tuberculous meningitis ; and (g) tuberculous ulceration 
of the cornea. The chief object of the paper was to produce 
evidence of an important character, as the result of the in- 
oculation of animals, to show that tuberculous glands of the 
neck are of dberine origin, the result of absorption through 
the tonsils and mouth. Human and bovine tuberculosis were 
apparently antagonistic to each other and a mild attack of 
one seemed to confer immunity against the other. This had 
an important bearing on treatment. He had had a new 
tuberculin prepared based on these observations and results 
would be announced. 

Dr. Davip Lawson said that he had been struck by the 


| fact how seldom the so-called surgical forms of tuberculosis 


were present in cases of well-marked pulmonary tuberculosis. 
Out of some 700 cases of pulmonary tuberculosis in various 
stages of the disease he had only seen three cases with 
surgical tuberculosis. On the other hand, he had difficulty 
in accepting the suggestion that the difference in infec- 
tion was due to a variation in the organism. Miliary 
tubercle was said by Dr. Raw to be due to the bovine 
type, whilst pulmonary phthisis was due to the human 
a yet it was not uncommon to see pulmonary 
tu ulosis terminate in a miliary tuberculosis, and 
he could not think that the patient had become 
infected by ancther variety of the organism. Dr. Raw 
had stated that T.R. tuberculin did not exert a beneficial 
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sction on pulmonary tuberculosis. He had treated some 20 
cases by tuberculin controlled by the opsonic index and he 
was convinced that in many cases it had achieved a great 
ieal. Dr. Raw dis' ween two forms of abdominal 
tubercle : (1) a primary form due to the bovine type, and (2) a 
secondary form due to the human type. In many cases 
of pulmonary tuberculosis an unfavourable course 
there was evidence of intestinal infection and he thought it 
was difficult to yal the suggestion that this was due to a 
fresh infection by a bovine type. 

Mr. J. P. Lorp said the question raised was of great im- 
portance as public health. If milk was infected 
with tubercle it might be either the bovine or the human 
variety: if the bovine the cows could be tested and the 
source of infection traced; if the human variety it was a 
matter of difficulty to trace the infection. He asked by 
what means it was possible to distinguish between the bovine 
and human variety. 

Dr. G. A, CRacE-CALvert said that he did not think that 
the report of the commission altogether supported Dr. Raw’s 
contention. It had been possible by the passage of the 
human bacillus through calves to obtain a bovine type. The 
two types were not certainly different The fact that T.R. 
tuberculin would act in all varieties of tuberculosis was a 
point in favour of the identity of the two types of the 
organism. In support of this view he quoted the following 
cases, the first a case of pulmonary tuberculosis which 
healed after eight inoculations of T.R. tuberculin; the 
second, a case of tuberculous abdominal gland which re- 
covered after four inoculations. In the report of the com- 
mission both human and bovine tubercle came from the 
cervical glands, and there was no class of case which could 
be said to be definitely bovine or human. 

Dr. Howarp H. TootH asked what precautions were taken 
with regard to the injection, and whether the opsonic index 
had been taken. 

Dr. F. M. SANpwiTsH said that in Egypt every form of 
tuberculosis mentioned in the paper was common except 
tuberculous meningitis. In Egypt surgical tuberculosis was 
most common. Tuberculin had been used with bad results. 
He did not think it rare for pulmonary tuberculosis to follow 
tuberculous glands. In Egypt the mothers often suckled 
their children for two years, and when cows’ milk was given 
it was nearly always boiled. Tubercle was extremely rare in 
cattle in Egypt and yet all forms of tuberculosis were 
common except tuberculous meningitis. This fact did not 
support the distinction of types of bacilli, but he thought 
that the investigation of the disease in Egypt might present 
some interesting results, for human tuberculosis was common, 
while bovine tuberculosis was rare. 

The PRESIDENT also commented on the rarity of pulmonary 
tuberculosis in association with surgical tuberculosis. 

Dr. Raw, in reply, said he did not think that T.R. 
tuberculin had any beneficial effect on pulmonary tuber- 
culosis. He thought it was possible to distinguish between 
varieties of the tubercle bacilli by culture. Avian tubercle 
was quite distinct from bovine and human tubercle. He 
thought it of the test importance to eradicate tuber- 
culous cattle from the herds which supplied milk to the large 
towns, for a single tuberculous cow might infect the whole of 
the milk coming from that herd. 
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Operations for Malignant Growths of the Naso-pharynx and 
Pharynz.—Hamaturia due to Bilharzia Hematobia 
causing Papillomata of the Bladder. 

A MEETING of this society was held on Feb. 25th, Mr. 
C. W. MANSELL MOULLIN, a Vice-President, being in the 
chair. 

Mr. F. S. Eve read a paper on Some Operations for 
Malignant Growths of the Naso-pharynx and Pharynx. He 
first alluded to the complexity of the subject of operations in 
this region. It was often found that the superior maxilla 
had been sacrificed unnecessarily and the contour of the face 
and the patient’s power of mastication impaired thereby. To 
meet many of these cases he had designed an osteoplastic 
operation which obviated the removal of the superior 
maxilla. By his procedure the superior maxilla was raised 
from its bed and bent upwards and forwards without 
removal. This gave a full view of the naso-pharyngeal 
cavity. Any growth present could then be removed and the 





superior maxilla replaced. Several cases were referred to. 
The first time that the operation was performed by Mr. Eve 
was in October, 1904, bus the patient died from shock. The 
next case was operated upon in February, 1906, with com- 
— success, the patient being presented before the meet- 
ng and the tumour, a fibro-sarcoma, exhibited. Lately Mr. 
Eve had slightly modified his procedure, for which he 
claimed the following advantages : the avoidance of parotid 
fistula or interference with the lacrymal duct and the 
preservation of the superior maxilla. On the other hand, 
the risk of shock by interference with the structures at the 
base of the skull was considerable and the division of the 
lower fibres of the facial nerve was inevitable. The pro- 
cedures of various surgeons were then described and dis- 
cussed—namely, the methods of Watson Cheyne, Annandale, 
Langenbeck, Nélaton, Chalot and Guérin, and Kocher. 
Mr. Eve then referred to malignant disease of the tonsil 
and certain pharyngeal growths, most of which were 
best removed through the mouth. One of the chief 
causes of death in such cases was pneumonia; this 
was best prevented by a preliminary laryngotomy. Laryn- 
gotomy and tying the external carotid Mr. Eve re- 
garded as necessary preliminaries in all operations for exten- 
sive pharyngeal tumours.—Mr. MANSELL MOoOULLIN con- 
gratulated Mr. Eve on his paper and the success of the case 
shown. He (Mr. Mansell Moullin) had employed the opera- 
tion described by Mr. Eve. The chief difficulty was the 
preservation of the soft palate and this could be done by 
removing the periosteum with its muscular attachments from 
the hard palate.—Dr. F. PARKES WEBER and Dr. F. J. 
POYNTON discussed the prognosis of these cases and Mr. Eve 
replied that in many instances the tumour presented quite a 
low degree of malignancy. A case of lymphosarcoma, for 
instance, had remained well for many years. 

Mr. H. J. CurTIS read a paper on a case of Hxmaturia 
due to Bilharzia Hematobia causing Papillomata of the 
Bladder, which were removed by suprapubic cystotomy. The 
patient was a Matabele boy, aged about ten years, who had 
suffered for some months previously from pain over the 
bladder, frequency of micturition and incontinence, and 
hematuria. The urine was tinged with bright blood through- 
out, whereas usually in such cases the blood came only at the 
termination of micturition. The case occurred in Rhodesia, 
where infection by the bilharzia, except in people coming from 
outside, was practically unknown. ‘lhe symptoms suggested 
the presence of stone or villous tumour. The presence of 
calculus was negatived by sounding and suprapubic 
cystotomy was performed and the growths, wherever 
possible, were excised and the nodular condition of the 
vesical mucous membrane was treated by daily irrigation 
through the wound with a solution of silver nitrate, 
increased gradually from half a grain to two grains to 
four ounces of distilled water. The patient was able to be 
up and about within a week or two of the operation. 
Only twice during a period of four months was a faint tinge 
of blood visible. The condition of the patient remained 
satisfactory and when heard of two years later there had 
been no obvious recurrence of symptoms. Microscopic exa- 
mination of a papilloma revealed the presence of numerous 
ova of the bilbarzia hwmatobia in the substance of the 
growth. Such definite tumour formation as the result of 
irritation by an animal parasite was interesting in relation 
with the more complex question of the origin of cancer. 
Attention was also directed to the important observations of 
Captain 8. R. Dovglas, 1.M.S., and Major F. W. Hardy, 
R.A.M.C.,' that of the cells found in the urinary deposit 
in 50 cases of soldiers suffering from bilharzia disease 
treated at Netley Hospital a very large proportion were 
found to be eosinophiles, and that in the presence of 
bilharzia the average percentage of eosinophiles in the 
circulating blood was increased to 16°4, and in one ex- 
ceptional case to 40 per cent. (the normal being 4 or 
5 per cent.). It was so also in disease produced by 
other parasitic worms, such as trichinosis, hydatid 
disease, and dracontiasis (guinea-worm), a useful point 
to remember where the diagnosis was obscure. As a 
rule, the diagnosis was readily made by the presence at 
the end of micturition of blood teemirg with ova having a 
characteristic spine at one end, The disease was practically 
unknown in Rhodesia, the present case being the third 
treated in Buluwayo Hospital according to the Reports for 
1897-1906. All three cases—two whites and one native— 





1 Tue Lancet, Oct. 10th, 1903, p. 1009. 
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probably became infected from outside Rhodesia, the 
disease being endemic along the east coast of South 
Africa, in Natal, the Transvaal, and the Cape, and 
notably in Egypt. According to Captain Douglas and 
Major Hardy, the endemic area of the disease in 
Africa had been widely extended by the movements of 
infected soldiers, and the possibility of extension of the 
disease to other countries needed therefore to be borne in 
mind. Mr. Curtis also considered the mode by which infection 
occurred, the prognosis, and the means of treatment. One 
of the papillomata and microscopic sections were exhibited .— 
Mr. MANSELL MOULLIN remarked that bilharzia was certainly 
becoming more common than formerly, jadging by his 
experience at the London Hospital. He had found urotropin 
a remedy of value.—Dr. F. M. SANDWITH recalled the fact 
that it was 40 years ago since the late Dr. John Hards first 
directed attention to the subject of bilharzia. Dr. Sandwith 
had made search in the Egyptian papyri and it seemed 
probable that this disease was not referred to. In the 
present day there had been at least 100 soldiers discharged 
from the British army for the disease, Two cases had been 
recorded in persons who had never been out of the British 
isles, one by Mr. Berkeley Hill and one by Major E. C. 
Freeman, Rh. A.M ( If it could spread in this way to one 
person it might do so to others. The parasite might, it 
was true, enter the body by the stomach but it could not 
live in an acid solution; probably it entered by the 
skin. The presence of eosinophiles was not a dia- 
gnostic feature as it occurred in various other diseases. 
He had tried urotropin. Undoubtedly it turned a septic 
cystitis into an ordinary cystitis but did not diminish the 
number of ova in the urine. No certain remedy had yet been 
discovered but the filix mas was the best. Some cases were 
cured by surgical measures. Papillomata occurred late in 
the disease. The disease produced many hundred deaths in 
Egypt and there must also be a very great number of cases 
in South Africa.—Mr. Eve referred to some specimens sent 
to the Hunterian museum some years ago by Mr. Herbert 
Milton of Cairo.—Mr. Curtis replied. 
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Spinal Meningocele treated by Operation after Rupture .— ’ 
Resection of the Jejunum and Colon for Carcinoma.—A New 
Method of Excision of Joints. 

A MEETING of this society was held on Feb. 22nd, Dr. 

W. HALe Wuirtt, a Vice-President, being in the chair. 


Mr. RAyMonD JoHNSON and Mr. C. E. REYNOLDS de- 
scribed a case in which a Meningocele in the Sacral Region 
was successfully treated by operation in an adult after the sac 
had ruptured spontaneously. The patient was a woman, aged 
22 years, in whom the tumour of the back had only been 
noticed for about two years. The tumour was of the size of 
a large orange, and after spontaneous rupture of the thin 
skin covering its summit large quantities of cerebro-spinal 
fluid continued to escape. An operation was performed and 
the small opening by which the sac of the meningocele com- 
municated with the theca was treated like the neck of a 
hernial sac and ligatured, the rest of the sac being 
removed. On the sixth day after the operation cerebro-spinal 
flaid again began to escape from a small opening in the 
otherwise healed wound. For 37 days the free discharge 
continued. A second operation was then undertaken and 
a very small opening which led into the theca was 
closed by suture. From this date no further leakage occurred 
and the wound remained soundly healed. Several months 
later the woman was reported to be in perfect health. A 
point of interest in this case was that the tumour formed by 
the spinal meningocele was not noticeable until adult life 
had been reached, although a small dimple in the skin over 
the coccyx had been present from birth. It was further of 
interest that during the period of more than a month, when 
cerebro spinal fluid was constantly escaping in large quan- 
tities, the patient presented no symptoms directly attribut- 
able to the loss.—Dr. HALE White referred to Dr. StClair 
Thomson's case in which large quantities of cerebro-spinal 
flaid dripped from the nose. The patient lost three times as 
much fluid that way as by the kidneys and yet was in perfect 
health. Mr. W. G. SPENCER said that he had operated on a 
similar case which was leaking and suppurating at the 
time. There was a dermoid cyst in the wall of the meningo- 





cele and this was probably the source of the irritation that had 


promoted rapid growth. In the present case the amo: 
of fluid might have been due to local sepsis and so caused 
general symptoms, because it was derived merely fron 
local area. Te detailed two operations which he bad ; 
formed in infants suffering from a like condition.—Mr. ( 
FAGGE said that with a view to the prevention of leakave 
was in the habit of first suturing the dura mater transvers: 
then dissecting up elliptical flaps from the deep fascia of : 
erector spin, and suturing this longitudinally over the du, 
mater.—Mr. JOHNSON, in reply to Dr. ALEXANDER Moris: 
said that no changes in the pulse-rate had been noted as : 
result of the loss of fluid. Indeed, the only change not 
was relief of the headache. He disagreed from Mr. Spencer 
explanation of the source of the fluid in the present ca 
because cultures were sterile till quite late, and then ¢ 
appearance of stapbylococcus albus did not coincide wi: 
any increase in the amount of fluid poured out. 

Mr. FAGGE communicated a case of Resection of 
Jejunum and Colon for Carcinoma. The patient, a woma: 
aged 33 years, was admitted to Guy's Hospital wit! 
history of attacks of abdominal pain, relieved by vomiting 
extending over three months ; the vomiting had been mor 
severe for the past three weeks. A hard lump was felt ir 
the right iliac fossa. To the left of this was seen a peri 
staltic wave in a large coil passing from left to right. The 
temperature was 96°F. and the pulse was 118. The abdome: 
was opened on the day of admission, Dec. 11th, 1905 
malignant mass was found in the jejunum 18 inches from the 
duodenum, involving also the hepatic flexure of the colon 
The jejanum and colon were resected and closed, and doub!: 
lateral anastomosis of jejunum to jejunum and ascending t: 
transverse colon was effected with small and large Murphy 
buttons, the former being passed about six weeks, and th: 
latter four weeks, after operation. Microscopically the growt!: 
was a carcinoma.— Dr. HALE WHITE commented on the youth 
of the case recorded. He shortly described a case occurrir 
in a man aged 32 years. Duodenal ulcer had been diagnosed, 
but at the operation a jejunal growth was found and short 
circuited. The patient died later with secondary deposits 
Mr. T. H. Ke.uiock inguired whether any symptoms of 
stricture had appeared as the result of the use of Murphy's 
buttons. He agreed as to the difficulty of deciding in the 
matter of the treatment of such cases, as the surgeon was 

ractically deprived of the two-stage method of procedure. 

r. FAGGE said that no symptoms at all were present in 
January of this year. Asa general rule he thought that the 
use of Murphy's button was not good surgery, but it certainly 
saved time in many cases. 

Mr. KELLOcK read a paper entitled ‘‘ Excision of Joints, 2 
New Method of Operating at the Shoulder.” Attention was 
first drawn to the fact that pp eapame | little change had 
taken place in the technique of the operation on the various 
joints. Comparison was made between the operation o! 
excision as performed at the hip and at the shoulder : in the 
former the section of bone was made within the capsule, and 
no muscular attachments to the femur were disturbed, where- 
as at the shoulder the humerus was divided through the 
surgicai neck and the insertions of the important muscles 
into the tuberosities were sacrificed as well as, in the case of 
a child, the most important seat of growth of the humerus 
The operation now described was an endeavour to save these 
muscles and the epiphyseal line, whilst still preserving a 
moveable joint; it was carried out by removing the necessary 
amount of bone from the scapular instead of the humera) 
side of the joint. The operation as performed on the dead 
body was comparatively easy. After opening the joint by a 
long anterior incision the muscles attached to the upper end of 
the humerus were retracted ; the coracoid process was broken 
but not completely separated and turned a little downwards 
with the origins of the biceps and coraco-brachialis muscles 
The neck of the scapula was then sawn through and the 
glenoid cavity completely removed, sacrificing only the long 
tendon of the biceps and a part of the middle head of the 
biceps and structures of comparatively little importance. 
The patient on whom the operation had been performed 
was a man, aged 41 years, who had sustained a dis- 
location of the left shoulder, complicated by fracture 
at the surgical neck of the humerus 11 weeks pre- 
viously. The fracture had united firmly in good posi- 
tion, but the subcoracoid dislocation remained unre- 
duced. At the operation the glenoid cavity and part of 
the neck of the scapula were removed by rouge forceps and 
the head of ‘the humerus fell back easily into the cavity 
Passive movements were commenced early. The result had 
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een very fairly satisfactory ; flexion and extension were 
uite good, abduction was fair, but rotation of the humerus on 
ts own axis was poor. All these movements were improved 
by exercise and rubbing. It was pointed out that should the 
operation be performed again for a similar pathological 
ondition it might be advisable to add a terior in- 
cision to the anterior one and so possibly di the neck 
of the scapula from behind, and also to remove a little 
more bone from the neck of the scapula than was done in 
this case.—Mr. SPENCER said it was difficult to define 
such a laxly used term as excision. At the shoulder-joint 
the posterior incision had long been recommended ; the cir- 
cumfiex nerve had, of course, to be avoided.—Mr. JOHNSON 
asked as to the nature of the passive movements used. 
He suspected that sometimes too us early move- 
ment defeated its object by causing more cicatricial tissue 
to form.—Mr. KELLOOK, reply to a question by Mr. 
©. Gorpon Watson, said that he sacrificed the upper 
part of the long head of the triceps as well as the long head 
of the biceps ; these were less important than the muscles 
inserted into the upper end of the humerus because they 
had other attachments. As to the passive movements he 
agreed with Mr. Johnson. In the present case he had, for 
special reasons, them on the tenth day but as a rule he 
waited until later. He recognised that the operation he now 
was rarely applicable to cases of disease, such as 
tuberculosis, for this usually affected the humerus more than 
the scapula. 
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The Parathyroid Glands in Man,—A Histological Study of the 
Human Parathyroid Glands, 


A MEETING of this society was held on Feb. 19th, Dr. 
P. H. Pye-Smiru, the President, being in the chair. 

Dr. Davip ForsyTH read a paper founded on a detailed 
examination of the Parathyroid Glands in nearly 60 human 
bodies. After referring to the contradictory views held on 
the subject, some regarding the bodies as essential in the 
highest degree to life, and others looking on them as mere 
embryonic rests of thyroid tissue, he began by describing the 
naked-eye anatomy of the glands. Their number, though 
generally two to each lobe of the thyroid, was inconstant 
and might be three, four, five, or even six. Their position 
in the neck was variable, but they showed a predilection 
for certain sites and never lay superficial to the sterno- 
hyoid, sterno-thyroid, or omo-hyoid muscles, being invariably 

in the same compartment of the deep cervical fascia 
as the thyroid gland. They were to be sought either at the 
janction of the upper and middle thirds of the posterior 
border of the thyroid lobe or at the junction of the middle 
and lower thirds or around the posterior pole. Their relative 
numbers in these positions were 4:3: 2. Other less common 
sites were the interior of the thyroid lobe, the connective 
tissue round the superior pole or hidden between the thyroid 
and the trachea. A parathyroid was found in the anterior 
mediastinum of the thorax. The frequent absence of dis- 
tinguishing features was probably the cause of their being 
sometimes overlooked and the risk of omission was further 
increased seeing that parathyroid tissue might be associated 
with lymphatic glands, thymic residues, or accessory thyroids, 
without arousing suspicion as to the composite nature of the 
whole. The typical parathyroid was an elongated, ovoid, 
slightly flattened body of a pale-pink hue with a smooth 
glistening surface on which ramified a few branching vessels. 
it very frequently contained much fat and might present 
few features except those of a nodule of well-vascularised 
adipose tissue. This variety would be specially liable to 
escape recognition. Some specimens were brown in colour 
like accessory thyroids, while rarely a parathyroid black in 
tint might be found. The size varied from 2:5 centimetres 
by 0 ‘5 centimetre and there was no constancy in the total 
volume of parathyroid tissue in different subjects, one indi- 
vidual having, perhaps, 10 or 20 times as much parathyroid 
tissue as the next examined. A point of importance in con- 
nexion with the supposed embryonic character of the giands 
was the relation between parathyroids and accessory thyroids. 
It was clear that if isolated parathyroids became thyroidal 
their number would show a decrease with age, while accessory 
thyroids should increase and be found in the position occupied 
‘by parathyroids. Statistical evidence was adduced showing 





that parathyroids were most numerous in the first year of 
life, thereafter progressively decreasing till old age. Within 
the former period they occurred to the number of three to 
six; between the first and tenth years the greatest numbers 
were three and four ; above ten years two was the maximum. 
On the other hand, accessory thyroids were not found in 
75 per cent. of the infants under one year, in 43 per cent. of 
the children between one and ten years, and in 5 per cent. of 
the adults. These figures showed that up to one year of age 
parathyroids were 7 ‘2 times as common as accessory thyroids, 
from the first to the fifth years 3-5 times, from the sixth to 
the tenth years 1°4 times, while between the eleventh and 
twentieth years equality was established. Thereafter the 
preponderance went to the accessory thyroids. Next the 
histology of the organs was considered in detail, the new 
facts brought forward by Dr. Forsyth being illustrated 
by microscopical specimens and lantern slides. While to 
some extent confirming the classic work of Sandstrém the 
present research showed that far from being embryonic and 
functionless the parathyroids normally secrete colloid 
material. Welsh’s supposition that the organ contained two 
varieties of cells—the oxyphile and the principal—was 
quoted and it was shown that these were in reality two 
stages in the activity of one kind of cell. The principal 
cell was the exhausted cell and the oxyphile the rested cell. 
The protoplasm of the former gradually re-filled with 
eosinophile granules which were extruded into the surround- 
ing lymphatic spaces and passed into the lymphatics either 
directly or after aggregating to form drops of colloid among 
the cells. Often the polyhedral parathyroid cells grouped 
themselves round a central lumen containing colloid and a 
definitely formed vesicle thus resulted. Photographs of all 
stages from the massed arrangement of the cells to a 
regularly formed vesicle were thrown on the screen and 
the resemblance of the last to the thyroid was noted. 
As a rule, any one section of a parathyroid showed 
cells in all stages of activity and rest and the changes in the 
cells during secretion were the same as those in the 
glandular epithelium of other organs. The secreted material 
agreed in its physical properties and micro-chemical re- 
actions with that of thyroid colloid and the two appeared 
identical. Attention was drawn to the fact that for some 
little time after birth the parathyroid presented an immature 
ap ce in contrast to that attained at a slightly later 
period. The infantile parathyroid had a uniform aspect of 
inactivity, the protoplasm of the embryonic cells being com- 
paratively large in amount, but containing uo oxyphile 
granules. Finally, mention was made of the pituitary gland 
which possessed clear cells and granule cells. In the course 
of this research many pituitaries, both of men and of 
animals, were examined and it would appear that the two 
varieties of its cells stood in the same relation to each other 
as the principal and oxyphile cells of the parathyroid. Cells 
intermediate in degree of activity between these two were 
found, as also were intercellular granular material, drops of 
secretion, and small vesicles. 

Mr. W. L. HARNETT read a paper on a Histological Study 
of the Human Parathyroid Glands. After briefly summar- 
ising the work of the past 20 years on the parathyroid he 
gave a general account of the histology of the gland. ‘The 
two types of cell ordinarily met with were described, the 
granular oxyphile cell and the clear principal cell; it was 
stated that transitional stages between these two were of 
common occurrence and the view was advanced that all 
were merely phases of the same cell, the oxyphile cell being 
the resting stage and the principal cell the discharged stage. 
The frequent occurrence of colloid in the gland was remarked 
upon and it was pointed out that the presence of colloid was 
associated with other evidence of activity in the presence of 
large numbers of oxyphile cells. Fat was found to be 
normally present in the gland when it showed signs of 
activity and it was stated that the gland which con- 
tained the most fat presented also the largest number 
of oxyphile cells and the greatest amount of colloid. 
After describing the appearances of the gland at 
various periods of life, he said that the conclusion to be 
drawn was that it began to show signs of activity in early 
childhood and became steadily more active as age advanced. 
No constant change was found in respect of which the glands 
from subjects dying from various acute and chronic diseases 
differed from the normal glands at about the same period of 
life. Ina case of parenchymatous goitre, however, in a gir), 
aged 18 years, the glands contained a considerable amount of 
colloid and presented a picture of activity quite unusual at 








. ae OCR A EOL NRIOL OEE . 





588 Tas Lancst,] OPHTHALMOLOGICAL SOCIETY.—LIVERPOOL MEDICAL INSTITUTION. [MarcH 2, 1907 








this age. No grounds were found for supposing the para- 
thyroids to be affected in Graves’s disease or in tetany. The 
occasional resemblance of parts of a parathyroid to the fcetal 
thyroid was noted. The general conclusion was that the 
observations lent support to the view that the para- 
thyroid was able when necessary to assume thyroid functions 
rather than to the view that it had a function of its own 
entirely unconnected with the thyroid and absolutely 
essential to the continuance of life. 





OPHTHALMOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens. 


A CLINICAL meeting of this society was held on Feb. 14th, 
Mr. R. W. Doyne, Vice-President, being in the chair. 

Mr. Luprorp Cooper showed a case of Paralysis of the 
Vertical Movements of Both Eyes. The patient was a man 
in whom there was complete paralysis of the vertical move- 
ments of both eyes which had come on suddenly and for 
which no explanation could be found.—Mr. J. H. Fisner 
had seen two similar cases, one in a girl who was found one 
morning unconscious with this paralysis. She recovered 
consciousness rapidly but the paralysis persisted for a long 
time. The explanation he then gave was an embolism of one 
of the small arteries of the corpus quadrigeminum. The 
other case showed hemianopic pupil reaction without a 
hemianopic field, a condition never before recorded, and post 
mortem a diffuse growth of the lamina quadrigemina was 
found. 

Mr. A. STANFORD Morton showed a case of a man, aged 
54 years, who two years previously received a steel foreign 
body in his right eye. The sight of this was immediately 
affected. About a month later the sight of the left began to 
fail and within three months was almost completely lost. 
Now the right eye showed typical siderosis, with atrophy of 
the nerve. The left eye showed a similar condition of the 
disc, the atrophy being of the post-neurotic ty There was 
marked arterial sclerosis in both eyes. The left pupil showed 
the Argyll-Robertson reaction. No sign of central nervous 
disease could be found 

Mr. Matcotm L. Herpurn showed a case of a man, aged 
61 years, with Polycoria associated with Chronic Glaucoma. 
The sight of the mght eye had become dim recently, though 
for the last three years he had noticed coloured riogs round 
the lamps. He had had no pain. The left eye was normal 
in every respect. The right eye showed an unusual appear- 
ance of the iris which, he stated, had been present 
from birth. There was a complete pupil placed down 
and in which reacted to light, while the part between 
the pupil and the periphery was made up of five 
triangular-shaped bands of pigmented iris tissue, with their 
bases towards the angle. These bands inclosed clear spaces, 
through any of which the details of the fundus could be 
plainly seen. In addition to these bands an almost*complete 
circular stump of pigmented tissue was visible at the angle 
of the anterior chamber, in which the bases of the different 
bands were lost. The patient stated that the pupil used to 
be in the centre of the eyeball, but of late years it had 
gradually come to occupy its present position. The fundus 
showed glaucomat»us cupping of the disc. The case was 
interesting from a developmental point of view and two 
explanations were possible—one that the iris was originally 
complete and by subsequent atrophy, as the result of inflam- 
matory action or otherwise, had partially disappeared; the 
other was a faulty development, which was difficult to under- 
stand, since the pupil was perfectly formed. Mr. E 
TREACHER COLLINS suggested as a possible explanation the 
failure of the formation of some of the loops of vessels which 
go to form the iris. 

Mr. WAREN TAY showed a drawing of an Eye from a case 
of tuberculosis which was only diagnosed after an ophthal- 
moscopic ex«mination had been made. This occurred 22 
years ago. He showed this in order to disprove the state- 
ment of an eminent physician who stated that this had never 
been done 

Mr. J. H. TomMuiinson showed a Retinoscopy Longarm to 
facilitate the practice of retinoscopy in children. 

Mr. W. HALLIBURTON McMULLEN showed a case of Detach- 
ment of the Retina cured by two scleral punctures, 

Other cases were shown by Mr. G. W. THomrpson and Mr. 
G. H, Poo.ey., 





LIVERPOOL MEDICAL INSTITUTION. 


Submucous Resection of the Nasal Septum.—Pulsat 
Exophthalmos ; Ligation of the Common Carotid Artery 
Housing of the Working-classes in Liverpool. 

A MEETING of this society was held on Feb. 14th, M; 
FrANK T. PAUL, the President, being in the chair. 

Dr. W. PERMEWAN read 4 paper on Submucous Resection 
of the Nasal Septum. He described in detail and illustrate: 
by lantern slides reproduced from Dr. StClair Thomson's 
drawings the method introduced by Killian of Freiburg ani 
then briefly indicated the procedure ado by Freer 
Chicago. Dr. Permewan ted on the advantage o/ 
operating under cocain, without a general anesthetic, an: 
said that there was practically no pain, no shock, and no 
bemorrhage. He thought that a satisfactory result cou)! 
always be predicted if the operator had sufficient experience 
and suflicient patience, but the operation should not be 
undertaken by anyone unskilled in nasal surgery. He the: 
demonstrated the operation on a dissected specimen and 
showed the instruments used.— Dr. J. E. MCDOUGALL thought 
the submucous operation had a great future before it. He 
considered it an interesting speculation whether the efforts 
which bad been made in recent years to establish free nose- 
breathing in children would reduce the frequency of intra 
nasal operations in later life-——Mr. T. GUTHRIE could 
corroborate what Dr. Permewan had said as to the great 
value of the operation. He asked what Dr. Permewan con- 
sidered to be the earliest age at which the operation should 
be performed. Freer regarded it as suitable for all ages, 
but stated that in children a recurrence of the deformity was 

robable unless the operation was a very thorough one. 

as there any risk that in children the operation would 
involve a subsequent dropping of the bridge of the nose 

Dr. J. BARK and Mr, T. O. LiTLeR JoNEs also spoke. 

Dr. A. Nimmo WALKER showed a case of Pulsating 
Exophthalmos successfully treated by Ligature of the 
Common Carotid Artery. The patient, a married woman, 
aged 29 years, had been admitted into St. Paul’s Eye and 
Ear Hospital in May, 1906, with the history that six weeks 
previously she had been struck on the left temple by a large 
piece of wood, and on the following day had noticed a 
swishing noise in the head which became gradually worse, 
with increasing swelling of the left eye. The left eye was 
found to be proptosed, with dilated episcleral veins, hazy 
cornea, and «edematous conjunctivitis, while the right eye 
also was congested and prominent; pulsation could be felt 
in both eyes and, with the murmur, was controlled by 
pressure on the left common carotid. The artery was tied 
and a month afterwards the eyes were about normal. At 
the present time, eight months later, the only abnormality 
was enlargement of the episcleral veins of the left eye, the 
sight of which had recovered from doubtfal perception of 
light to normal vision with the help of a correcting lens ; 
the vision of the right eye had always been normal. Dr. 
Walker thought that in this case the artery had leaked into 
the cavernous sinus, but that this, far from being a contra- 
indication to operation, as had been previously taught, was 
indicative of its immediate necessity ; whether the lesion 
was aneurysm or aneurysmal varix early ligature was 
recognised now as the right treatment, a result largely 
due to the teaching of his father, Mr. G. E. Walker, who 
had advocated this operation ever since his first case in 
1878. 

Dr. E. W. Hope, medical officer of health cf Liverpool, 
gave an account of the position of the city in regard to 
insanitary property and the measures taken by the cor- 
poration to deal with it. He explained the reasons in 
connexion with the rapid growth of the city which led, 
during the early part of the last century, to its development 
upon lines resulting in the erection of many thousands 
of dwellings of an insanitary character. A heavy legacy 
of insanitation had thus been left for future genera- 
tions to deal with. In 1883 a special committee was 
appointed to deal with the masses of insanitary property 
existing in the city and from that year onwards, at varying 
rates of progress, the work had been proceeded with under 
the provisions of the Liverpool Sanitary Amendment Act. 
Dr. Hope explained the difficulties which had to be con- 
tended againgt and stated that apwards of a million sterling 
had been spent by the corporation in removing insanitary 
dwellings and re-erecting suitable habitations upon their 
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sites. The compensation for public-house property con- 
stituted a heavy item in the outlay. These premises, 
however, were not spared, as the council was well 
alive to the immense injury done by drunkenness in the 
city. Apart from the action of the corporation in removing 
slums, commercial enterprise had been active; railway 
companies, warehouse companies, and so forth had swept 
away large numbers of insanitary dwellings. In 1883 some 
16,000 insanitary dwellings existed. These had now been 
reduced to between 6000 and 7000, and the corporation had 
recently decided, pending the sanction of the Local Govern- 
ment Board, to deal with six more areas under the Housing 
of the Working Classes Act, and to ere t suitable dwellings 
apon them. These schemes were estima «4 to cost £270,000. 
The paper was illustrated by a number of slides showing the 
old and the new buildings, and the various points in con- 
nexion with these latter.—Dr. 8. H. House exhibited a 
number of lantern slides, illustrating the life of the slam 
children, made from photographs taken in the course of his 
work as medical officer to the Socety for the Prevention of 
Craelty to Children.—Dr. G. G. Stoprorp TaYLor said that 
the demolition of public-house property would not stem the 
tide of drunkenness. Education, regular employment, and 
public opinion could alone effect a reformation in the habits 
of the drunkard, and when these failed his children should 
be taken from him and brought up at the expense of the 
State in order to protect them from their vicious surround- 
ings.—Dr. W. CARTER thought that the solution of the slum 
problem would largely depend upon the solution of the drink 
problem. Every successive medical officer of health of 
Liverpool had complained that their efforts at improved 
sanitation in the houses of the poor were rendered largely 
nugatory by the prevalence of intoxication. Years ago when 
the late Professor Parker and the late Professor Sanderson 
were invited by the corporation to inquire into the causes of 
the insanitary condition of Liverpool they gave a conspicuous 
place in their report to drunkenness among the working 
classes. The facts stated by Dr. Hope that £5000 a year 
were taken at three public-houses in one of the lowest 
districts of the city, and that in the whole city from one and 
a half to two millions sterling were spent yearly in intoxi- 
cating liquors were alarming. It was a good thing for 
Liverpool that its great public officers were not merely hard 
routine officials but had the enthusiasm of humanity to aid 
them in their great work.—Dr. A. G. GuLLAN, Dr. W. 
Wuitrorp, Dr. J. Hitt Apram, and Dr. H. ARMSTRONG 
also spoke. 





ABERDEEN Mepico-CarrureicaL Socrety.—A 
meeting of this society was held on Feb. 7th, Dr. A. R. 
Galloway, the President, being in the chair.—Dr. Ashley 
W. Mackintosh read notes on a case of Myasthenia Gravis. 
The patient was a woman, age 31 years, with no nervous 
family or personal history, who began to show bulbar sym- 
ptoms (difficulties of articulation, swallowing, and mastica- 
tion) along with diplopia, ptosis, and external ophthalmo- 
plegia ; great general weakness of the limbs and ready 
exhaustion of muscles on exertion soon appeared. Under 
treatment the general condition of nutrition markedly im- 
proved but the limbs remained weak and easily tired. No 
sensory disturbances, no trophic signs, no fibrillary tremors, 
and no rigidity appeared at any time, and the sphincters were 
quite intact. Apart from occasional head pain none of the 
general symptoms of cerebral tumour were present. The in- 
volvement of the cranial nerves was very marked. There were 
double ptosis and external ophthalmoplegia, profound para- 
lysis of the upper facial muscles and of the elevators of the 
lower jaw, great weakness of the lower facial muscles with 
the ‘‘ nasal smile of Gowers,” and great difficulty of articu- 
lation, mastication, and swallowing, the lips, tongue, and 
palate being markedly involved. There was weakness of the 
respiratory muscles with weak and useless cough. The 
tongue appeared to become smaller and somewhat wrinkled. 
The orbicularis palpebrarum gave the myasthenic reaction. 
Many of the symptoms varied greatly in severity from time 
to time and most of them were aggravated by continued 
use of the muscles involved. An alarming attack of syncope 
without any apparent cause took place, followed by a 
tendency to attacks of dyspnoea, and death ensued ten days 
later from collapse of the lung and aspiration pneumonia. 
The duration of the illness was about 11 months. No necropsy 
was permitted. The differential diagnosis was discussed 
at some length, special attention being drawn to the 


— 





difficulty of distinguishing myasthenia gravis from hysteria 
and chronic bulbar . Remarks were made on re- 
corded observations which had been made on the morbid 
anatomy of myasthenia, on the probable seat of lesion, aad 
on the pathogenesis of this condition. It was believed 
that at present they could only with Gowers ia 
regarding myasthenia as a nutritional disorder impair- 
ing the vital processes in the muscle, although Farquhar 
Buzzard’s observations on the constancy of slight changes 
in a limited number of muscular fibres in every one 
of his cases were ed as suggestive.—Dr. Peterkin 
read a paper on the Treatment of Acute Ocitis Media 
He first remarked on its very common occurrence and 
on it being almost always the forerunner of the chronic 
suppurating condition which was a menace to the efliciency 
and safety of the sufferer. The frequency of this chronic 
suppuration was due to the fact that physicians did not see 
a ae number of the acute cases until too late, but also 
many physicians did not treat them as the serious condition 
which they undoubtedly were. He said that the treatment 
of acute otitis media was divided into two stages—that 
before and that after perforation of the tympanic mem- 
brane. During the acute stage the relief of pain was the 
most urgent requirement of treatment ; for this one of the 
best remedies was a solution of carbolic acid in glycerine, 
10 or 20 grains to the half ounce, with or without the 
addition of 10 grains of cocaine hydrochlorate. A few drops 
of this solution warmed and instilled into the ear every 
hour or two generally brought relief. Where it failed ear 
baths might be used. This consisted in filling the meatus 
with hus boric acid solution and allowing it to remain for a 
few minutes ; this was repeated every hour or two and in the 
intervals hot boric fomentations were applied over the ear. 
Poultices were unhesitatingly condemned on account of 
their tendency toencouragesloughing. Asinternal remedies, 
particularly where the temperature was raised, an analgesic 
antipyretic was frequently useful and an opiate would pro- 
bably be necessary in the evening. If those remedies failed 
there still remained free incision, not puncture, of the mem- 
brane. This very rarely failed to give relief. It relieved pain 
by relieving pressure, allowed the discharge to escape, and was 
the best site for bleeding. In the milder cases a vertical in- 
cision in the posterior infericr quadrant was sufficient, but in 
the more severe cases the incision ought to be carried up the 
whole extent of the drum and on to the posterior superior 
wall of the meatus. Incision ought to be done if the pre- 
liminary treatment did not give relief in 24 hours. When, 
however, there were indications for an earlier incision it 
ought not to be postponed. Such indications were a bulging 
membrane, high temperature, vomiting, convulsions, or any 
signs of cerebral irritation, and also any marked mastoid 
tenderness. The drum ought also to be incised at 
once in otitis media occurring in the course of the 
zymotics. The most useful lccal anesthetic was one com- 
posed of equal parts of menthol, cocaine bydrochlorate, and 
carbolic acid. After the membrane had ruptured or been 
incised treatment must be directed to the promotion of 
drainage from the middle ear. Frequently syringing with a 
warm, mild antiseptic such as boric acid was enough to 
bring about healing, but if discharge continued after some 
days of this treatment peroxide of hydrogen might be used. 
This was best done before syringing so as to prevent irrita- 
tion of the meatus. In the few cases where even this was 
not enough to effect a cure boric spirit drops used after 
syringing would frequently benefit the case. This was only to 
be used after all signs of acuteness had disappeared. It was 
advisable in using those drops to practise tragal massage 
until the spirit was felt inthe throat. The insvffiation of 
boric powder was not good as routine treatment. It might 
lead to the blocking up of discharge and even cause mastoid 
abscess. As to mechanical aids to drainage, middle-ear 
inflation ought not to bedone while there was much pain, but 
although there was considerable diversity of opinion as to 
its use after pain had ceased Dr. Peterkin advocated its 
use. Young and Milligan’s experiments on the cadaver 
were unsatisfactory and they had not proved their objection 
to the practice. The application of suction to the middle 
ear was another mechanical method of treatment which was 
complementary to inflation and did not replace it, as the 
opponents of inflation stated. The treatment of any lesion of 
the throat and nose was of the utmost importance and where 
it was non-operative it ought to be undertaken at once. Opera- 
tive treatment, such as the removal of adenoids, ought to be 
undertaken so soon as the temperature had become normal ; 
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it ought not to be put off until the otitis was cured. If dis- 
charge still continued from the ear, and as the patient might 
not know whether the ear was discharging or not the phy- 
sician ought to see to it personally, at the end of six weeks 
the mastoid antrum ought to be opened. It was a mistake 
tv wait for the classical symptoms of mastoid disease, as the 
patient might be very deaf before these appeared. 


MipLanpD Mepicat Socrety.—A meeting of this 
society was held on Fel, 13th, Dr. Arthur Foxwell, the 
President, being in the chair.—Mr. R. H. Rollinson-Whitaker 
showed a case of Graves’s Disease in which he had tied the 
two superior thyroid arteries. The patient, a woman, aged 
46 years, had suffered from Graves's disease for 15 years, and 
had for the last four years been practically bedridden. She 
had been unable to walk more than a few steps and these 
with great difficulty and often unable to feed herself from 
weakness and tremor. An operation, undertaken after three 
months’ treatment in a nursing home, was performed under a 
local anwsthetic. After 48 extremely anxious hours, during 
which the patient showed signs of commencing acute 
thyroidism, great restlessness, vomiting, delirium, tempera- 
ture 102° F., pulse 180, and respirations 44, she commenced to 
improve rapidly. 16 days after the operation pulsation in 
the thyroid had almost disappeared, the gland had 
diminished in size by four inches, and the pulse had 
fallen to 100. The general condition had gradually 
improved up to the present time when the patient 
was able to attend to her household and social duties 
and to walk considerable distances in all weathers.— 
Mr. W. Billington showed a case of Leontiasis Ossea in a 
girl, aged 19 years, who presented symmetrical bony out- 
growths on each side of the nose. The nasal processes of 
the superior maxille were chiefly involved. Her facial 
appearance was typically leonine. The nasal ducts were 
obliterated and there was commencing nasal obstruction. 
The girl was a congenital syphilitic. The disease began six 
months ago and had progressed steadily and painlessly.—Mr. 
A. Lucas and Mr. J. Hall-Edwards showed a case of Lymph- 
adenoma treatcl with Marked Improvement by the X Rays. 
The patient was a middle-aged man, with large masses of 
glands in the neck on the left side, in the left axilla, and in 
the left groin. He was exceedingly emaciated, cachectic, 
and so feeble that he could hardly stand, his breathing 
becoming laboured on the slightest exertion. The patient 
had not responded to ordinary therapeutical measures but 
after a fortnight of x ray exposures he commenced to 
improve and at the end of two months all the glands had 
disappeared and this disappearance of the glands was 
associated with a very marked improvement in the 
general condition, so that at the present time the 
patient was able to take long walks without undue fatigue.— 
Dr. J.G. Emanuel showed a case of Hyperidrosis. The patient 
was a map, aged 53 years, who had been troubled with a 
profuse sweating, after any exertion, affecting the left half 
of the face, head, and neck, and upper part of the trunk as 
low down as the intermammary line, an area corresponding 
to the distribution of the sweat fibres in the. cervical 
sympathetic. The condition followed a severe attack of 
influenza and had persisted unchanged for two and a half 
years. The pupils were eqaal and reacted equally to light, 
accommodation, shade, and cocaine, There were no exoph- 
thalmos and no retraction of either lid. The question 
raised was whether this was due to partial paralysis 
of the right cervical sympathetic, with anidrosis of the 
right side of the face and a compensatory hyperidrosis 
of the left side, or to irritation of the left cervical 
sympathetic, or to a neurosis of central origin.—Mr. 
J. Furneaux Jordan showed two specimens. The first wasa 
large, soft, «© lematous Fibroid of the Uterus removed from a 
woman, aged 48 years, who had suffered so severely from 
hemorrhage that she could not sit up without fainting 
and since it continued under treatment and rest in 
bed operation was imperative. Her convalescence was pro- 
longed. The second specimen was a large, pure Fibromyoma 
of the Right Ovary removed from a woman, aged 59 
years. It was associated with great hydro-peritoneum 
and an umbilical hernia. The recovery was good.—Dr. 
J. Miller showed Blood Films from a case of Leukanewmia. 
The patient was a man, aged 46 years, who died after an 
illness of some three or four months in which breathlessness, 
lassitude, hemorrhages from mucous surfaces, irregular 
temperature, and an enlarged spleen and liver were prominent 
features. Three weeks before death the blood count was as 
follows: red corpuscles, 1,500,000; white corpuscles, 30,000; 


r 


bwmoglobin, 22 per cent. ; and colour index, 0°73. There w: 
marked poikilocytosis with macrocytes and microcytes, a: 
numerous nucleated reds, of which a large proportion we: 
megaloblasts. Of the leucocytes a considerable provorti: 
were myelocytes, both finely and coarsely granular, and the: 
were many basophiles and large lymphocytes. The sple« 
weighed 40 ounces and microscopically showed a typic 
leukemic condition with multiplication of the endothelia 
cells and some fibrosis. The liver gave the iron reaction. 
Dr. C. E. Parslow showed: 1. An Ovarian Oyst which ha 
undergone spontaneous rupture. The patient had noticed 
gradually increasing swelling of the abdomen for five month. 
and two weeks before : imission had been seized with sudder 
severe abdominal pai: and vomiting lasting three days. Thx 
abdomen was opened and a gallon of free fluid escaped fron 
the peritoneal cavity ; the cyst was removed after tying it: 
pedicle ; it contained a small quantity of similar fluid an 
there was a free opening on its upper aspect. It proved t 
be a multilocular papillomatous cystoma. The patient mac 
a good recovery. 2. A Cystic Kidney which before remova) 
had exactly simulated an ovarian cyst. The specimen was 
from a single woman, aged 37 years, who had noticed a 
gradually increasing tumour in the abdomen for two years. 
There were no other symptoms and it was not till the 
abdomen was opened that the true nature of the tumour was 
ascertained. ‘The peritoneal investment was divided, the 
tumour emptied by means of a trocar and then enucleated. 
and the pedicle tied. No drainage was employed. The 
patient made an uninterrupted recovery. 


Socrery For THE Srupy or DitsEAsE_ IN 
CHILDREN.—A meeting of this society was held on Feb. 15th, 
Mr. Sydney Stephenson being in the chair.—The following 
cases were shown and discussed. Mr. Stephenson showed a 
case of Buphtbalmos. The patient was a sypbilitic child, aged 
ten months. The condition had been observed immediately 
after birth. The cornew, which had been extremely cloudy, 
had cleared under treatment by physostigmine and mercury 
internally. Moreover, the operation of anterior sclerotomy 
had been performed upon the left eye. The child retained 
fair sight.—A case of Cretinism was shown by Dr. E. I. 
Spriggs and Dr. F. W. Higgs. The child, who was two 
years and seven months old, had always been backward. 
She was 26 inches high; the circumference of the head was 
174 inches. She could not walk or stand and was a typical 
cretin pbysically. The mind was equal to that of a normal 
infant of eight wonths. The complexion had already im- 
proved markedly since thyroid treatment was begun only 
three weeks ago. One grain of the extract was given three 
times a day. The weight fell half a pound and there were 
considerable restlessness and fretting, which ceased when 
the dose of thyroid was lessened.—A case of Cerebral 
Tumour was shown by Dr. Edmund Cautley. The patient 
was a boy, aged ten years. For six weeks he had had 
attacks of headache lasting 12 hours and terminating in 
vomiting about once a week. For two weeks be squinted, 
this being due to paralysis of the left external rectus. He 
had optic neuritis and exaggerated knee-jerks but no other 
abnormal signs were found on examination. Dr. Cautley 
suggested a small quiescent tuberculous focas in the super- 
ficial portion of the pons. Dr. Cautley aleo showed an 
infant, six weeks old, with a huge Inguinal Hernia in 
conjunction with basal meningitis. The condition of 
rigidity of the abdominal muscles made it doubtful if an 
operation should be done at present for the cure of the 
very large inguinal hernia.—A Lymphangioma or Lym- 
phatic Neevus of the Left Side of the Tongue was shown 
by Mr. J. P. Lockhart Mummery. The patient was a boy, 
aged five years. The surface of the tumour showed small 
clear-walled cysts. It caused no inconvenience.—Three 
cases of Aortic Regurgitation were shown by Dr. J. 
Porter Parkinson ; they were all in girls and of rheumatic 
origin. In one patient, aged nine years, there were aortic 
diastolic and mitral systolic murmurs. In the second 
case (aged 12 years) there was only an aortic regurgitant 
murmur with enlargement of the left ventricle, water- 
hammer pulse, and well-marked extensive visible arterial 
pulsation. In the third case (aged 14 years) similar signs 
were present, but in addition there were a presystolic 
thrill at the apex of the heart and presystolic and 
systolic murmurs in the same situation; the pulse was 
of moderate size, indicating that there could be little, if 
any, mitral stenosis.—A case of Cerebral Abscess after 
operation was shown by Mr. P. Turner. The patient, 








a girl, aged seven years, was operated on for an acute 
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mastoid abseess following right middle-ear disease on 
Dec. 4th, 1906. Attacks of petit mal had been observed 
for a year. After operation drowsiness supervened and a 
jeft-sided convulsion followed by hemiparesis. There was 
no headache, vomiting, or optic neuritis. Granulations 
were found blocking the opening from the antrum into the 
tympanum and removed but the dura mater was found to be 
bealtby ; the drowsiness and weakness then disappeared. Ten 
lays later headache and drowsiness came on and a needle 
inserted into the temporo-sphenoidal lobe showed pus ; the 
abscess was drained and recovery was then uneventful. 

\ girl, aged three years, with Undue Mobility of the 
Right Knee-joint was shown by Dr. F. J. Poynton. If 
semiflexed she could voluntarily move the tibia outwards 
and slightly forwards over the femur and back again 
into position. The movement was apparently due to 
the popliteus muscle. There was considerable laxity of 
the lateral and crucial ligaments. The movement was 
accompanied by a clicking sound. When the limb was 
extended there was no movement and walking was 
not interfered with. The articulations of the wrist and 
fingers were to a lesser degree more mobile than natural.—A 
case of ‘* Punch ”’-like Intonation in a Syphilitic Infant was 
shown by Dr. G. A. Sutherland, Toe child, aged three years, 
had been blind since birth and could not sit or stand. He 
was small and flabby and markedly rickety, with syphilitic 
scarring round the mouth. There were post-neuritic atrophy 
yf the optic nerve and general choroidal atropby. His 
speech, which was unintelligible, was squealing or ‘* Punch ”- 
hke. The larynx appeared to be normal. Dr. Sutherland 
had seen a similar case in a hydrocephalic infant.—A case 
of Infantilism was shown by Dr. L. A. Clutterbuck. The 
patient was a girl, aged 13} years. She was intelligent 
bat did not know her letters. She was only at school fora 
year up to about ejcht years of age. Her height was 
3 feet 44 inches and her weight was 2 stones 6} pounds. 
The breasts were quite undeveloped. There was no history 
of syphilis or of consanguinity in the parents, 

Leeps anp West Ripine Mepico-CairurGiIcaL 
SocieTy.—A meeting of this society was held on Feb. lst, 
Dr. Augustus H. Bampton, the President, being in the 
chair.—Dr. G. Newton Pitt read a paper on the Value of 
Blood Examinations to the General Practitioner.—Dr. C. H. 
Melland gave a lantern demonstration illustrative of the 
Cenditions of the Blood in Health and Disease.—Dr. T. 
Churton showed a case of Anemia Splenica Infantum.— 
Dr. T. W. Griffith showed a case of Pernicious Anemia 
in which there was Enlargement of the Spleen.—Mr. H. 
Bailey and Dr. W. H. Maxwell Telling showed a case of 
Chronic Lymphatic Leukemia in which there was Massive 
Enlargement of the Glands all over the body.—Mr. H. 
Littlewood showed a patient in whom Removal of Malignant 
Growths occurring simultaneously in the Splenic Flexure 
and Rectum had been successfully performed.—Dr. A, 8. F. 
Griinbaum showed some Preparations of Spirillum Gal- 
linarum, Piroplasma Canis, and T osomes. A meeting 
was held on Feb. 15th, the President being in the chair.— 
Dr. Telling and Mr. O. C. Gruner communicated a paper 
on Actinomycosis, with notes of some unusual cases. In one 
case the disease had affected the back of the hand of a 
woman, aged 24 years; it was regarded as tuberculous and 
had resisted surgical and x ray treatment for two years; it 
readily cleared up on the administration of large doses 
of iodide of potassium (reaching six drachms a day 
at one time), combined with daily immersion in baths of 
hot lotion of biniodide of mercury of strength 1 in 2000. 
in another case the disease had affected the external and 
middle ear and the mastoid cells. A radical mastoid opera- 
tion was performed by Mr. G. Constable Hayes and this, 
combined with the administration of iodide of potassium, 
had brought about rapid recovery. Three cases of the 
disease affecting the abdomen were also described and 
the clinical and diagnostic features of the disease as 
it affected the abdominal viscera were discussed.—Mr. 
B. G. A. Moyniban read a paper entitled ‘* Remarks 
upon the Treatment of Acute Appendicitis.” He drew 
attention to the occurrence of intestinal peristalsis after 
the swallowing of fluids. A case was detailed in which 
an intestinal fistula existed and where it was found 
that in a period varying from one and a half to three 
minutes after the drinking of any fluid a peristaltic 
wave reached the cecum and was accompanied by the 
ejection of intestinal contents on to the surface of the 
abdomen. It was pointed out that water was not absorbed 








at all from the stomach, having to pass always through the 
pylorus into the intestine, and so starting a peristaltic wave 
which travelled through the intestine. Cases were referred 
to in which milk, or water, was recovered in full from 
ahigh jejunal fistula within five minutes of being taken. 
The importance of peristaltic unrest in disturbirg an 
inflamed appendix was emphasised. To secure rest to the 
appendix absolute starvation of the patient for several days 
was necessary ; in practice there was rarely any difficulty in 
carrying out this treatment. Bat above all in importance in 
the treatment of acute appendicitis was the necessity of 
avoiding aperients. Cathartics given in acute appendicitis 
were responsible for many of the serious complications of the 
disease ; they increased peristalsis and added to the bacterial 
virulence of the intestinal contents, at that place more 
particularly where microbic life was most abundant— 
namely, the ileo-caecal region. In acute perforative appen- 
dicitis a history could almost invariably be obtained which 
showed that the acute outbreak of the disease was due 
to an aperient. When peritonitis was profuse an operation 
should be performed at once and the principles advocated by 
Dr. J. B. Murphy scrupulously observed. These were rapid 
removal of the appendix ; avoidance of exposure or damage 
to any intra-abdominal viscus ; drainage through the original 
incision and through a median abdominal incision ; the prop- 
ping up of the patient in the sitting posture, and continuous 
rectal infusion. A vaginal tube introduced into the rectum 
was connected with a receptacle, slightly elevated and con- 
taining saline fluid warmed by a spirit lamp, Fluid trickled 
slowly into the rectum and was absorbed at the average 
rate of one pint an hour. In his own cases from five to 11 
pints were given; then the flow was discontinued for an 
hour or two and restarted, after a turpentine enema if 
such were needed. Mr. Moynihan had operated by this 
method upon 15 successive cases, with one death.— 
Dr. J. B. Hellier showed a Child born without Eyes.—Mr. 
Michael A. Teale showed a case of Recurrent Transient 
Proptosis of the Right Eye.—Mr. Littlewood showed a 
patient who had been operated on for Malignant Disease 
of the Tongue and the Scrotum occurring simultaneously.— 
Dr. Telling showed a Tbhrombus of gradual ante-mortem 
formation occluding the aortic arch.— Other specimens and 
cases were also shown by Mr. J. Stewart, Mr. H. Secker 
Walker, Dr. A. Bronner, Mr. Gruner, Mr. R. Lawford 
Knaggs, Mr. Hayes, Dr. E. F. Trevelyan, and Dr. L. A. 
Rowden. 

Roya. AcapemMy oF MeEpIcINE IN IRELAND.— 
A meeting of the Section of State Medicine was held on 
Feb. 8th, Dr. F. C. Martley, the President, being in the 
chair.—Dr. Thomas Donnelly read a paper on the Report of 
the Viceregal Commission on the Poor-law. He chiefly dealt 
with the report as it affected the Poor-law medical service. 
With regard to the proposal to form a State medical service 
he said that the representatives of the people did not want 
it, while the medical profersion were divided in their 
opinion, although not satisfied with cheir present position, 
but in his opinion these different views ought to be capable 
of adjustment. He approved of the proposal to establish 
county hospitals and smaller district hospitels; the latter he 
thought ought to be established in every dispensary district, 
while the county hospitals ought, in bis opinion, to have an 
out-patient department attached to them and be the dis- 
pensary for the district. Dr. Donnelly then passed on to the 
consideration of the salar'es of the medical officers in the pro- 
posed service, which he thought ought to commence at £200 
per annum, risiog to £400, with fees and a residence rent- 
free. The medical officers should be entitled to an annual 
holiday of one month and retirement after 20 years’ service 
ought to carry with it a pension equal to half the total salary 
of the medical officer and after the age of 65 years he 
should be entitled to a pension equal to two-thirds of his 
total salary. The next point considered in the paper was 
the board of control, as proposed in the report. This he 
strongly objected to as likely to raise the greatest opposition 
to the scheme and advocated instead that all appointments 
should be in the hands of a committee elected by the county 
council, As regards entrance to the service Dr. Donnelly 
thought that all the medical officers ought in addition to 
their ordinary qualifications to have special certificates in 
lunacy and obstetrics and to have passed 12 months as locum- 
tenents in the service.—Professor E. J. McWeeney read a 
paper on the Policy with regard to Tuberculosis outlined in 
the report of the Viceregal Commission on the Poor-law. 
He began by referring to the increase of tuberculosis in 
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Ireland mentioned by the Commissioners in their report. 
The explanation was no doubt that in Ireland very little 
was being done and that sporadically, whereas in 
England, amongst other factors, the efforts of inde- 
pendent, whole-time county medical officers of health 
produced results which could not be hoped for under the 
excessively bad system which in Ireland placed the health 
officer’s interest in direct opposition to his duty. The 
recommendation of the Commission that the disused work- 
houses should be converted into consumption sanatoriums 
deserved hearty approval. It was a wise suggestion of the 
Commission that not only curable but advanced and infective 
cases should be removed to the contemplated sanatoriums 
The removal of such patients from their homes was one of 
the essential parts of the campaign against the disease but 
in Ireland it would be objected to if there were not some 
prospect of recovery held out. By proper classification and 
rigid observance of regulations he thought that the associa- 
tion of curable and advanced cases in one institation 
might be rendered unobjectionable. The suggestion of 
the Commission that consumptive inmates of lunatic 
asylums should be segregated in a few specially 
adapted workhouse sanatoriums he regarded as particu- 
larly valuable, in view of the great difficulty in render- 
ing such cases non-infective. He thought that county 
councils should have a free hand in devoting public funds 
to sanatoriums and not be limited toa rate of 1d. in the £ as 
at present. He looked forward with confidence to the 
growing-up round the sanatorium of auxiliary institutions, 
such as volunteer philanthropic committees for providing 
(1) suitable outdoor or hygienic work for ex-patients so as to 
prevent relapse, and (2) sustenance for the wives and 
tamilies of tuberculous working men, so as to secure for the 
latter while in the sanatorium that peace of mind which was 
an indispensable factor in the treatment. In Germany this 
need was supplied by the State invalidity insurance.—Dr. 
Leonard Kidd, Dr. J. M.S. Kenny, and others took part in 
the discussion.—The following motion, proposed by Mr. 
John 8. McArdle, was adopted :— 

That the Section of State Medicine of the Royal Academy of Medi 
cine in Ireland desire to express its approval of the suggestion con 
tained in the report of the Viceregal Poor-law Commission to convert 
the entire Poor-law Medical Service in Lreland into a national service, 
to be paid by the State, to be entered by a competitive examination, 
the members of such service to be jointly controlled by the cent 
body and the loeal bodies, and that the medical profession should have 
one representative on the central body 


Harvetan Socrery or Lonpon.—A meeting 
of this society was held on Feb. 14th, Dr. Sidney Phillips, 
the President, being in the chair. — Raymond Johnson 
recorded the case of a man, aged 35 years, in whom Fatal 
Extravasation of Urine occurred from an ulcerated perfora- 
tion of the left ureter by an oxalate calculus weighing only 
eight grains. The only symptoms were an attack of vomiting 
followed by the signs of a localised inflammation in the left 
iliac region, which were regarded as due to peritonitis. 
Operation revealed the presence of an abscess in the retro- 
peritoneal tissue, containing ammoniacal urine and pus. 
An attack of severe hemorrhage from the abscess, 
which occurred on the following day, so weakened the 
patient as to prevent further interference and death took 
place on the fourth day. The abscess was found to 
extend along the whole length of the left ureter 
und in the cavity the small stone was found.— 
Mr. Campbell Williams remarked upon the unique character 
of the case and pointed out that in the urethra an impacted 
oxalate cf lime stone produced more distress than either a 
phosphatic or uric acid concretion.—Dr. T. B. Hyslop 
read a paper on Psychorhythm and Recurrent Psychoses. 
fe dealt with cases characterised by recurrence at 
fairly constant intervals The exaggerations of the 
psychorhythmic process which tended to cross the border- 
land of insanity might be described as perversions of 
mind dae to: (1) deprivation of the factors pertaining to 
complete consciousness ; and (2) faults in metabolism and 
toxwmias. In the former group the most interesting cases were 
those of partial consciousness. In childhood night-terrors or 
somnambulism might precede a condition in which during the 
daytime there were moral or volitional perversions of which 
in the fully awake state there was no memory. The condi- 
tion of doable personality was not well recognised; there 
were several main groups. In complete alteration the 
personality of the individual was entirely different in the 
two states; there was no continuity of thought and the 
memory of one state was absent during the occurrence of the 





other. In the partial hy the variations might depend on on 
sensory experiences w were different from those habi::,,| 
to the normal self and there might be new bodily sensations 
or loss of old ones, and there t be illusions of 
identity of part or of the whole of the individua! 
The anesthetic, Me t were those in which the 
symptoms were main cal with anesthesia and tem- 
porary amnesia ; in cases there were certain ‘ inhi). 
tions” which prevented the recall or the revival of the 
former sensations. Reference was made to some of the 
results of the investigations undertaken by Dr. Lewis ( 

Bruce u le is in insanity.—Dr. F. J. Poynton re. 
marked that insanities alternating with other forms of bodily 
ailment were conditions of great interest and alluded to a 
case of recurrent and obstinate psoriasis in which when the 
rash disappeared the patient became temporarily insane 
to recover again when the rash reappeared. He believed 
that certain observations which he had made with |)r 
Alexander Paine and Dr. Gordon M. Holmes might in the 
fature assist in the elucidation of these difficult points 
In six cases of fatal chorea, including one of chorea 
gravidarum, they bad found a bacterium in the meninges, 
or brain, which was identical with that found in rheumatic 
lesions, and had found in the brain definite, though not 
gross, changes in the nerve cells. Some, and especially 
adult, cases of chorea might undoubtedly be temporarily 
insane.—The President, Dr. J. F. H. Broadbent, and Dr. B. }i 
Spilsbury also took part in the discussion. 


Brieuton AND Sussex Mepico-Carrureicar 
Society.—A meeting of this society was held on Feb. 7th 
Dr. W. C, Chaffey, the President, being in the chair.—|)r 
A. W. Williams showed a case of Rodent Ulcer successfully 
treated by the X Rays.—Dr. C. F. Bailey showed a case of 
Lupus also cured by the X Rays.—Dr. E. Hobhouse showed 
two cases of Aneurysm of the Aorta, one of the second part of 
the arch with marked symptoms of pressure on the trachea, 
there being great dyspncea ; also there was double adductor 
paralysis of the larynx, which was sup to be 
syphilitic in origin and not connected with the aneurysm. 
The second case had aneuryem of the third part of the 
arch, with pressure on the left bronchus and paresis of 
the left vocal cord, also a very small left pulse.—Dr 
Walter Broadbent showed a case of Aneurysm of the 
First Part of the Arch of the Aorta, with pulsation to the 
right of the sternum and well-marked aneurysmal second 
sound and diastolic shock but no symptoms ; the patient had 
been under observation for five years. He also showed a 
man, from whom Dr, F. J. Paley had removed a cerebellar 
tumour for him four years ago. The patient was blind from 
post-neuritic optic atrophy, but was otherwise fairly well and 
was earning a little money by basket making.—Mr. W. A. 
Bowring showed a fibroid tumour weighing 38 pounds which 
he had successfully removed. During the operation the right 
ureter was accidentally divided ; he repaired it but a slight 
uretero-vaginal fistula had remained.— G. Bushnell! 
showed some microscopic specimens of Fat Necrosis and also 
some pathological specimens.—Dr. Hobhouse opened a 
discussion on the Use of Alcohol in Medicine. He 
said that the first question which should present itself 
was, Would alcohol be of use in this illness, and wil! 
it do any harm afterwards’? In acute disease alcohol 
was now regarded as an easily combustible food and 
therefore useful at critical times when digestion was bad. 
He thought it was also necessary in the dyspepsia of harc- 
worked people and in some chronic diseases. It should 
never be given at the climacteric age since there was then 
great danger of acquiring the drink habit. It should also 
not be given for insomnia for the same reason. It was more 
valuable in old age and should then be more freely used. In 
rheumatism and gout it should be altogether avoided if 
possible.—The discussion was continued by the President 
and by Dr. R. Sanderson, Dr. R. J. Ryle, Dr. L. A. Parry, 
and Dr, Broadbent. 


Sourn-West Lonpon Mepicat Socrery.—A 
meeting of this society was held on Feb. 13th, Dr. M. 
Mackintosh, the President, being in the chair.—An address 
was given by Mr. A. H. Tubby on Some Common 
Deformities of Children occurring in General Practice. Mr. 
Tubby devoted the chief part of his address to a considera- 
tion of the various forms of deformity of the spine. He 
drew attention to the importance of early diagnosis in 
spinal caries before the occurrence of deformity ; it was in- 
vaste preceded by a stage characterised by failure of the 
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general health and by the ‘‘ guarded attitude” in which the 
respiration elicited by placing 
the child in a prone position across the knees was distinctive 
iance should be eee on distal or radiating 
pains than on local pain. uscular rigidity limited to 
a few vertebre preceded the bony rigidity with general con- 
traction of the spinal muscles. It was necessary not to con- 
fuse lateral curvature with posterior projection of the spinal 
processes with a lateral curve due to unilateral caries of the 
vertebral bodies. In the matter of treatment it was pointed 
out that the case required a recumbent posture for years 
rather than months. He had been disappointed with the 
results of laminectomy for compression paraplegia, finding 
that recovery followed rest in most cases, while laminectomy 
was of little value except where could be evacuated. 
He was less inclined than formerly to treat abscesses by 
incision and drainage, preferring to close the wound and 
to treat it aseptically. The immediate reduction of spinal 
deformity by successive stretchings was of value, but owing 
to the great difficulty, especially in out-patient practice, of 
obtaining prolonged rest most cases relapsed. The differ- 
ential diagnosis from rickety kyphosis was alluded to and 
models and drawings of apparatus were shown with photo- 
graphs of various types of deformity. In dealing with 
the causes of lateral curvature attention was drawn to 
the infl of qual legs, and the difficulty of dia- 
gnosis and treatment in cases of crossed asymmetry 
was mentioned. The treatment fell under the four 
headings of rest, exercise, massage, and support. Two 
schools of treatment had arisen, by exercise and by supports, 
but in the opinion of Mr. Tubby every case could not be 
adequately treated by either method. Discretion must be 
used in the choice of treatment and in some both methods 
might be combined with advantage. Deformed chests, 
spasmodic wryneck, and coxa vara were briefly referred to, 
the importance of prolonged rest in cases of osteotomy for 
genu valgum was insisted on, while the futility of operating 
in genu valgum of ligamentous origin was shown. The 
various forms of flat-foot were discussed and explained, 
splints and supports of different kinds were shown, and the 
good result following the excision of an inch of the peroneal 
tendon in some cases was alluded to. 


Wican Mepicat Soctety.—A meeting of this 
society was held on Jan. 15th, Dr. Ferdinand Rees, the 
President, being in the chair.—Dr. A. E. Hodder read a 
paper on Pyloric Obstruction.—A discussion followed in 
which Mr. ©. M. Brady, Mr. William Latham, Dr. Blair, 
Dr. M. Benson, the President, and others took part.—A 
presentation was then made to the past-President, Dr. 
Blair.——A clinical meeting was held on Feb. 14th in the 
Royal Albert Edward Infirmary, Wigan.— Mr. brady read notes 
of a case in which he had Sutured the External Popliteal Nerve 
three years and ten months after division.—The President 
showed a case in which after the skull had been trephined 
for Jacksonian epilepsy no lesion was found but the attacks 
had ceased. The patient was a boy, 13 years of age, and it 
was now two years since the operation.—Mr. Berry showed 
a case of Rupture of the Quadriceps Extensor Femoris 
Muscle at its janction with the patella in a man 50 years of 
age.—Mr. E. H. Monks showed an Ovarian Cyst which he 
had removed from the broad ligament.—Dr. R. Prosser 
White showed cases of Lupus Vulgaris and of Rodent Ulcer. 
—Mr. Hugh E. Jones and Dr. Harry Holmes showed cases 
of Excentral Contraction of the Conjunctiva, Zonular 
Cataract, Chronic Glaucoma, Sloughing Ulcer with Hypopyon, 
Iritis with Tension, Dislocation of the Lens, and Needling 
for High Myopia. 

NewcastLeE-oOn-TyneE CurnicaL Socrery.—A 
meeting of this society was held on Feb. 7th, Mr. G. Foggin, 
the President, being in the chair.—The following cases and 
specimens were exhibited:—The President: (1) A man, 
aged 27 years, with old-standing Dislocation of the Lens 
in the Left Eye; (2) Retinal Hemorrhage in a boy, aged 
13 years, the subject of letter blindness ; and (3) photographs 
of cases in the special school for defective-minded children. 
—Dr. W. E. Alderson: A case of Tertiary Syphilitic Disease 
of the Tongue in a woman.—Mr. H. B. Angus: (1) Excision 
of the Knee, followed by irregular growth resulting in 
marked genu varum ; and (2) Contusion of Popliteal Vessels 
by Fracture of the Femur followed by Gangrene.—Mr. J. W. 
Leech : (1) Malignant Growth, probably Sarcoma, in 
the Neck; (2) Tumour in the Groin; (3) Two cases of 
Tuberculous Dactylitis; (4) Ectopia Vesice in an infant ; 








(5) Hypospadias in an infant ; (6) Chronic Tumour’; and (7) 
Tuberculous Abscess of the Chest Wall.—Mr. J. Clay: (1) 
Case of Coxa Vara, with x ray photograph ; (2) Ectopic 
Gestation ; and (3) Syphilitic Testicle—Mr. G. G. Turner: 
Villous Growths removed from the Bladder, a series 
of four specimens with illustrative notes. Mr. Turner 
concluded that as the history of nearly every advanced 
case of malignant disease of the genito-urinary tract was 
notable for the occurrence of early neglected bimorrhage, a 
single attack of urinary bleeding, if not clearly depending on 
nephritis, demanded cystoscopic examination.—Dr. A.J. Collis 
contributed a paper on Some Notes on Circumcision, which 
led to an interesting discussion on the methods of operation 
and after-treatment of a surgical procedure characterised as 
one of the very few still left to the general practitiorer.— 
The Secretary, Mr. Leech, drew the attention of mem- 
bers to the fact that the annual address, on Some Recent 
Theories of Diet and their Bearings on Practical Medicine, 
would be delivered on April 4th by Dr. Robert Hutchison of 
the London Hospital. 


Rebiewos and Hotices of Pooks. 


Lecons de Thérapeutique Oculaire, basées sur les Découvertes 
les Plus Récentes. (Lectures on Ocular Therapeutics, 
based on the Most Recent Liscoveries.) By Dr. A. DARTER, 
formerly President of the Society of Ophthalmology of 
Paris. Paris: Published at the Bureaux of La Clinique 
Ophtalmologique. 1907. Pp. 400. Price 12fr. 50c. 

Tuts book is the third edition of Dr. Darier's lectures on 
ocular therapeutics, the second edition, which was translated 
into English by Mr. Sydney Stephenson, having been published 
five years ago. Dr. Darier is one of those enthusiasts who 
delight in new things. Enthusiasm is ever liable to outrun 
discretion and Dr. Darier’s proves no exception to the rule. 
He has been wise in the choice of his medium for expound- 
ing his views, for the lecture room permits of a freedom of 
expression and picturesqueness of diction which would be 
out of place in a text-book. Perhaps the value of the work 
would have been enhanced by greater restraint and by more 
judicious utterance. Of the 25 lectures the first 15 are 
devoted to the discussion of new methods and new drugs, 
the remaining ten dealing with conjunctivitis, diseases of 
the cornea, and tuberculous disease of the eye. Diseases 
of other parts of the eye are referred to incidentally but we 
gather that they will form the subject of a second volume, as 
yet unpublished. 

The first lecture is introductory, pointing out the 
‘* banality and insufficiency ” of modern ocular therapeutics, 
with its ‘‘ omnipotent triad "—atropine, silver nitrate, and 
mercury. The second lecture deals with the methods of 
general therapeutics, especially mercurial medication by the 
mouth, by inunction, and by hypodermic, intramuscular, and 
intravenous injection. A brilliant future is prophesied for 
intravenous injections such as mercury cyanide, biniodide, 
salicyl-arsenate, and so on. ‘‘It is well after a first series 
of 30 injections to allow a month's rest before resorting to 
a second or even a third series.” In such conditions as 
interstitial keratitis and choroiditis ‘‘it may be necessary 
to give more than 100 or 200 injections in the course of two 
or three years.” Zoujowrs l'audace ! 

The third and fourth lectures are occupied with a dis- 
cussion about local medication, especially subconjunctival 
injections, for which the author expresses ‘‘ quite a paternal 
affection.” Some space is devoted to explaining the almost 
negative results of experimental observations on animals. 
The effects of sodium chloride, cyanide of mercury, sodium 
salicylate, and other subconjunctival injections are passed 
in review. 

The remaining eleven lectures in the first part of the work 
are allotted to various applications to the conjunctiva. These 
are divided according to their action in modifying the 
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superficial sensibility (anssthetics), the deep sensibility 
(analgesics), the vascular tonus (vaso-constrictors and vaso- 
dilators), the muscular tonus of the iris (mydriatics and 
miotics), and the conjunctival secretions (caustics, anti- 
septics, and astringents). The anesthetics include cocaine, 
eucaine, tropacocaine, holocaine, stovaine, alypin, and others. 
The advantages of employing any except the first two men- 
tioned seem to be restricted or even absent. The intraspinal 
injection of stovaine, which has been used with success in 
general surgery by Mr. A. E. J. Barker in this country, is 
discussed, though it appears to have nothing to do with 
opbthalmology. Alypin is recommended for the removal of 
foreign bodies from the cornea ; we fail to see the advantage 
which it is said to possess over cocaine. The analgesics are 
orthoform, acoine, and dionine. Acoine finds its chief use in 
rendering subconjunctival injections painless. Much space 
is devoted to dionine, a drog which is undoubtedly of some 
value but scarcely merits the extravagant praise showered 
upon it by the author. We have not space to record the 
diseases in which it is indicated. Amongst the vaso-con- 
strictors adrenalin stands alone. Its value in ophthalmic 
operations is fully appreciated but we have reason to doubt 
its efficacy in glaucoma, iritis, scrofulous kerato-con junctiv- 
itis, episcleritis, and other conditions. There is little new in 
the section devoted to the consideration of mydriatics and 
miotics, except the enumeration of several of the later syn- 
thetic preparations. In treating of the drugs which modify 
the conjunctival secretions Dr. Darier confines himself almost 
entirely to the organic compounds of silver—protargol, 
argyrol, argentamin, argonin, largin, itrol, actol, and col- 
largol. He considers that some of these compounds are as 
efficacious as silver nitrate, the use of which he has prac- 
tically abandoned. We are unable to agree with him on this 
point. It may be admitted that they are less painful and 
that they do not act upon the epithelium. We are of the 
opinion that the destruction of the superficial layers of epi- 


thelium is an important factor in the utility of silver nitrate 
in gonorrhceal conjunctivitis, since the imprisoned organisms 


are vast off with the resulting slough. We are far from 
denying the value of protargol in lacrymal obstruction, 
blepharitis, and some other conditions. 

We believe that there is much of value in this book and 
ophthalmologists of mature experience will derive benefit 
from its perusal. We are, perhaps, too conservative in our 
methods in England but we think that Dr. Darier would have 
produced a more trustworthy work if he had paid more 
attention to his own obiter dictum: ‘‘Il faut toujours se 


mettre en garde contre un trop prompt enthousiasme.’ 





By T. 8S. Ciovuston, M.D. Edin., 
1906. Pp. 284. 


Mind, 


The Hygiene of 
London : Methuen and Co. 


F.R.S. Edin, 

Price 7s. 6d, 

In writing ‘‘ The Hygiene of Mind” Dr. Clouston has made 
an attempt to put into popular language some of the known 
facts regarding the development of the mind, so that these 
facts may be used for the benefit of the race. The aim of the 
book, as the writer states, is practical and by this standard 
alone does he wish it to be judged. It is always difficult to 
treat a scientific subject in a popular manner, as the lay 
reader must have dogmatic statements and for this reason 
absolute accuracy must suffer. Dr. Clouston must be con- 
gratulated on the result of his labour, for although there are 
many points with which we should disagree, taken as a 
whole the book gives a lucid account of the subject. The 
scheme that be adopts is a very practical one, for after 
devoting the early chapters to the abstract study of ‘‘the 
hygiene of mind” he passes on to describe mind during its 
evolution and subsequent decay. 

In the first chapter he discusses the scope and aims of 
mental hygiene and describe the way in which mind has 





been developed through long stages of evolution. We agr 
with him that, at any rate from the practical standpoint, t! 
basis of mental hygiene must be the study of the physi 
logical processes of the body so far as these affect the ment: 
functions of the brain. In the next two chapters there is 
somewhat cursory description of ‘‘The Brain and its Method 
of Working.” Some of the statements are highly specula 
tive and are liable to mislead the lay reader. For instance 
we read that ‘‘the colour and qualities of objects an 
their nearness or distance, the different kinds of sound 
and tones, are all printed on the brain as on a book. 
Some of the sections in the chapter on How the Brai: 
Mechanism Works are good, others are written in almost too 
popular a style, and a similar criticism may be made regard 
ing the chapter on Principles, Essentials, and Ideals ; never. 
theless, the author gives many hints which will be very 
helpful to those whose work is that of training the young 
Dr. Clouston goes thoroughly into the question of heredity 
and gives the views of several recent writers. He sums up 
the subject by saying, ‘‘that we are all agreed in regard to 
one important conclusion as to heredity—that is, the fact 
that hereditary defects may occur in two forms—the one is 
that of definite provable changes from the normal structure 
and functions of the human body. ...... The other is that 
defects may occur which are not visible in early life or 
provable either in bodily structure or functional pro- 
cess, being then only tendencies and potentialities.” Dr. 
Clouston next draws up what he considers to be the ten 
chief rules of mental hygiene in its relation to heredity and 
they are certainly valuable axioms and well worth careful 
study. The reference to social instincts is also good but we 
notice that the author does not commit himself to any 
definite ruling as to how to answer those who, with 
an insane parentage, ask advice as to whether they 
should marry. He evidently prefers, after pointing out 
the risks, to leave the decision to his applicants. Mind, 
Morals, and Will form the subject matter of another chapter 
fn which, among other things, the author endeavours to prove 
that we must look to the man of science rather than to the 
moralist or the religionist for the proper understanding of 
mind, for he evidently feels that he can come to no other de- 
cision ‘‘if it is the case that all modern investigations done 
on scientific lines and tested by scientific proofs point to 
the conclusion that in this world mind is only manifested 
through brain as its vehicle and is absolutely conditioned 
in its every form and manifestation by brain action.” 

In the chapter on the Mental Hygiene of Bodily Disease 
we read the following statement which we cannot pass 
unchallenged : ‘‘ Yet I have seen the most philosophic men 

full of delusions when the brain was touched by the 
microbe of general paralysis"; we are aware that some 
authorities favour the microbic theory of general paralysis 
but surely our present knowledge of the subject is not certain 
enough to permit of so positive a statement. The warnings 
that Dr. Clouston gives against the overdoing of games are 
good, for there is little doubt that the physical exhaustion 
which is produced in some children by prolonged exertion is 
very harmful. 

The pages that are devoted to the consideration of the 
Hygiene of Work are ably written and are well worth careful 
reading. The author strongly urges that the speech faculty 
in young persons should be more thoroughly developed, as 
in this way they would not only acquire more accuracy 
in expressing ideas but the mere fact of better speech 
would react on the higher centres of the brain and 
produce keener feelings and greater intelligence. Much 
emphasis is Jaid on the importance of attending to 
the bodily development during the early years of life; 
education in any technical sense is not recommended before 
the age of seven. “ System, order, and punctuality” should 
be the rule of the child's life and this should apply to play, 
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meals, sleep, exercise, and such employment as children can 
do. The paragraph on backwardness is good but much 
more might have been said. For example, there are many 
‘hildren who, owing to late development, are backward at 
school and yet in later years may become able professional 
or business men. Referring to the more advanced education 
of women Dr. Clouston writes: ‘‘ 1 would merely emphasise 
the fact that this higher education has often been carried 
on at the peril of losing something higher still. It must be 
made compatible with the motherhood of the rave!” Later 
in this same chapter we read that “control is the regulator 
of the higher faculties and should precede them in time of 
first appearance” Is this statement true or would it not be 
more accurate to say that control is an attribute of the 
higher faculties ? 

The author strongly urges that hygiene should be taught 
in all schools and he considers ‘* that the money and time 
given to teaching music to scholars with no ear and classics 
to unclassical minds would be infinitely better spent in 
physiological and health instruction.” His views on religious 
training will find supporters but probably they would not 
satisfy any theologian, for he rather treats religion from its 
utilitarian advantages and not as a fundamental faith which 
begets the attributes which he so well describes. Special 
sex questions are admirably treated and in the remarks which 
the author makes on the sabject of alcohol he reminds 
his readers of the recent experiments made by Professor 
Kraepelin of Munich and others to ascertain the mental 
effect of alcohol in doses that would be called moderate. Dr. 
Clouston considers that physical degeneration is largely 
brought about by city life and the fact that the children 
have little access to nature. The mind of the town child 
may be sharp, cunning, and active but bis mental horizon is 
limited and he lacks observation and breadth of knowledge, 
which the study of nature alone can give. To counteract this 
deficiency the author urges the passing of an Act to make it 
compulsory for all municipalities to provide a playground 
near their houses for every group of 500 children of the 
industrial classes in our cities. 

In conclusion we have no hesitation in recommending ‘‘ The 
Hygiene of Mind” to all those who have the welfare of 
children at heart. Dr. Clouston is a physician of wide 
experience and in this book he places much of this experi- 
ence at the disposal of others. 





Humaniculture. By HuBeRT Hiceins, M.A, Cantab., 
M.R.C.S. Eog., L.RC.P. Lond., late Demonstrator of 
Anatomy at the University of Cambridge, &. New 
York: Frederick A. Stokes Company. 1906. Pp. 255. 
Price 5s. net. 

By the title of this book we are to understand not the 
culture of ‘' the humanities " but of mankind, and the method 
to be adopted is set forth in the first section of this work. 
Indeed, the more correct designation of this part would be 
** The Science and Art of Eating.” The discovery was made 
not long ago by Mr. Horace Fletcher of the United States 
that the ill-health from which he suffered on retiring from 
business was due to incorrect habits of feeding and that 
his maladies vanished on adopting the practice of chew- 
ing his food more completely. As a result of this 
procedure he found that he was able to do with much less 
food and also that his palate became more delicate and his 
appetite more discriminating. It was to elucidate the cor- 
rectness of Mr. Fletcher’s doctrine that Professor Chittenden’s 
well-known experiments were made, and it is claimed as the 
outcome of these that the old standard of dietary founded 
on Voit’s work is overthrown and that much current physio- 
logical teaching is proved to be erroneous. Mr. Higgins is 
the prophet of the new doctrine of ‘‘ poltophagy,” as it is 
called. All food is to be chewed till it is rendered thoroughly 





fluid and tasteless and is to be swallowed in this condition. 
If only mankind will universally adopt this simple habit most 
of the ills that flesh is heir to will become extinct. We are 
quite prepared to admit that most men eat too fast and too 
much; it is also definitely proved by Chittenden’s ex- 
periments that men can perform bard work and maintain 
their weight and condition on a much smaller allow- 
ance of food than was formerly believed to be possible 
But it has yet to be shown that a diet which suited Mr. 
Fletcher will suit all the world and that it is beneficial in the 
long run to exist on the smallest possible allowance of food 
without any margin for storage of energy or of pabulum to 
provide against emergencies. There even seem to be dangers 
ahead in any rash attempt at adopting poltopbhagous habits, 
since we read in this book of a man of science who was 
delighted with his first experiences of the new régime but 
who became seriously ill as the result of his dietetic disci- 
pline. The second part of the book contains a brief account 
of the history of medical doctrines, with commendation of 
Bouchard’s views on auto-intoxication and some zeneral 
reflections on hygiene and kindred matters. 


LIBRARY TABLE. 

Infants’ Weight Chart. Designed by R. J. BLAcKHAM, 
Captain, R.A.M.C., L.R.C P. Edin., L.M. Rotunda, D.P.H. 
Lond. London: W. H. Bailey and Sons.—This chart is in. 
tended for keeping the weekly record of weight of infants 
during the first year of life. It measures about two feet 
long by one and a half feet deep and is printed in black 
and red ink on thin paper. Owing to its somewhat large 
dimensions it would be necessary to nail it up on the wall 
of the nursery, as it could hardly be kept in a drawer 
or in a case. A red line shows the normal increase 
in weight as estimated by Dr. E. Holt. This curve should 
act as a useful guide in comparing the actual increments in 
weight with the normal standard. ‘There is no particularly 
novel feature about this chart except that it is perhaps 
larger and more distinct than most varieties with which 
we are acquainted. Every nursery should be provided with 
some form of weight chart and that which Captain Black- 
bam has designed will serve excellently to fulfil all ordinary 
requirements. 

The Writers’ and Artists’ Year book, 190. London: 
Adam and Charles Black. 1907. Pp. 93. Price 1s. net.—The 
multiplicity of year-books is getting somewhat confusing, 
but doubtless each of them is of use to that class for 
which it is written. The scope of that now before us is 
explained by the subtitle which is ‘‘A Directory for Pro- 
fessional Writers, Artists, and Photographers.’ Within its 
pages will be found information as to various newspapers 
and magazines with indications of the kind of work with 
which they respectively deal. 

The English Woman's Year-book, 1907. London: Adam 
and Charles Black. Pp. 405. Price 2s. 6d. net.—This 
annual contains a compendium of professions, occupations, 
sports, and other amusements which are open to women. 
In this issue are included articles on Women’s Soffrage, 
Co-education, the Civil Service, Domestic Service, and 
Indexing. As the volume apparently went to press in 
October there is naturally no mention of domestic servants 
being included in the new Workmen’s Compensation Act. 


Hazeil’s Annual, 1907, Edited by W. Parmer. London: 
Hazell, Watson, and Viney. 1907. Pp 620. Price 3s. 6d 
net.—Of all the year-books Hazell’s is the most retrospective , 
for though it gives a great deal of information as to our own 
and foreign countries at the time of going to press yet the 
body of the book consists of a review of the events of the 
past year. These are well set out and though many of them 
deal with burning questions the r‘swmés, so far as we have 
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been able to check them, are written in a perfectly impartial 
manner. 

Herbert Fry's Royal Guide to the London Charities. 
Forty-third issue. Edited by Joun Lang. London: Chatto 
and Windus. 1907. Pp. 383. Price 1s. 6d. Classified 
Directory to the Metropolitan Charities for 1907. Thirty- 
second annual edition. Edited by W. F. Howe. London: 
Longmans, Green, and Oo. 1907. Pp. 214. Price 1s.— 
These two admirable publications give the would-be alms- 
giver every information as to how he shall dispose of his 
charity. The Classified Directory issues a table of figures 
giving the approximate income of the various charities which 
is most interesting reading. From this table it appears that, 
including only hospitals, pensions and institutions for the 
aged, institutions for the supply of food, and institutions for 
general relief, exclusive of Mansion House funds, the 
enormous sum of £2,693,362 was collected during the year 
1905-06. And yet the daily press is full of harrowing 
accounts of distress and of appeals for relief, to say nothing 
of nearly every hospital being in debt or wanting more 
money. Is distress really so acute or are there waste in, and 


overlapping of, charitable relief ? 





JOURNALS AND MAGAZINES. 

Annals of Otology, Rhinology, and Laryngology. December, 
1906. Fraenkel Festschrift Number.—This number, about 
three times the usual size of the journal, has been brought 
out with special reference to the celebration of the jubilee 
of Professor Fraenkel’s connexion with the specialties of 
rhinology and otology, and it opens with a short article of 
appreciation in German by Otto Freer. Next follows a 
review by W. Freudenthal of Fraenkel’s life, with a list of 
his contributions to literature, followed by no less than 53 
articles, mostly by well-known Americans, on various diseases 
of the nose and throat. The first are Diseases of the Trachea, 
by J. E. Newcomb ; Tumours of the Trachea, by C. F. Theisen ; 
and Stenosis of the Trachea, by W. K. Simpson. But the 
list is too long to quote in extenso. There are articles by 
Logan Turner of Edinburgh, Kelly of Glasgow, and’ Luc of 
Paris ; Unilateral Nasal Headache, by Wingrave of London ; 
Paraftin Injections, by Walker Downie ; a Note on Submucous 
Resection, by Lake ; Statistical Report on Operations for 
Sarcoma, by Price-Brown of Toronto; Violent Epistaxis 
in a Gouty Patient, by Trifiletti of Naples; and Nasal 
Operations, by Baratoux of Paris. These are amongst the 
contributions from members of the profession residing in 
various parts of the world. It is a thoroughly representative 
number and does great credit to the energies of the editors 
in collecting such a series of papers for such a laudable 
object as the marking of the great German laryngologist’s 
jubilee in laryngology. 











ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN extraordinary Oomitia was held on Feb. 22nd, Sir 
RICHARD DouGLas PowELL, Bart., K.C.V.O., the President, 
being in the chair. 

Communications were received from: (1) Mr. 8. F. Cowell 
reporting proceedings of the Council of the Royal College of 
Surgeons of England on Feb. 7th; and (2) the Mayor of 
Douglas, inviting the College to send representatives to the 
Congress of the Royal Institute of Public Health to be 
held in that town from June 29th to July 5th next.—It was 
directed that the letter should lie on the table. 

Dr. JouHN SHAW wrote resigning his Membership and 
returning his diploma.—The resignation was accepted. 

The REGISTRAR moved, and the SEN1ioR CENSOR seconded, 
the enactment of the following temporary by-law :— 

That the Licence of the College withdrawn from Mr. Hugh Stanley 
Revell on Jan. 26th, 1905, under the provisions of By-law clxxxviii., be 
restored to him, any by-law to the contrary notwithstanding. 

, This was agreed to, and the PRESIDENT then dissolved the 
omitia. 





THE REARING OF CHILDREN. 


A LECTURE on the rearing of children was delivered by 
Dr. George Carpenter at the Institute of Hygiene on 
Feb. 20th. He commenced remarking that for a child 
to have a good start in life he should come of healthy parents, 
free from any taint of alcoholism or of the many diseases 
that tend to enfeeble the constitution of the offspring. Such 
fortunate antecedents were seldom attained in actual prac- 


by carefully safeguarding maternal health during pregnancy. 
‘a to the feeding of infants Dr. Cunpenter laid prom 
on the point that propri foods should be altogether 
avoided and that natural f whenever possible should 
be followed in the earlier stages of life. In those cases in 
which breast feeding was not available, cows’ milk diluted 
with water should be used and in the second year of life 
undiluted cows’ milk would generally be digested well. 
Dr. Carpenter made a digression to inveigh in strong terms 
against the unsatisfactory state of the milk-supply and the 
inadequacy of the powers possessed by local authorities for 
with unscru . He pointed out how 
difficult it was to arouse the public to a sense of the abuses 
that prevailed in connexion with the supply of milk. Dirt 
was ble for the sacrifice of untold numbers of infant 
lives, while the health and ph ue of innumerable other 
children were seriously underm not only by dirt in milk 
but by the wholesale supply of tuberculous milk. 

After the second year of life it was advisable to feed 
children on a varied diet, and the lecturer laid down rules as 
to the nature of food, the quantity to be taken at a meal, and 

Maize was recommended and 

was richer in proteids 

than either wheat or barley and greatly to be preferred to 
any of prepared ‘‘ oat foods.” He was also in favour of 
t and fruit juice at an early age, together with 

puddings, but the fruit must be well cooked and free 
from fibre, skins, and pips. When children were thirsty 


Drinking between meals should be permitted, but the hours 
of feeding should always be at the same stated times and the 
stomach should never be overloaded. A child should not be 
allowed to be capricious in the matter of food but should be 
trained to eat any wholesome article of diet. If he did not 
there certain to be some fault on the part of the 
As the infant increased in age the diet 
generous and varied. At the age of 
two years meat and fish well minced or pounded might be 
given for dinner and when meat was well digested the 
mincing might be omitted. Children should be strictly 
superintendec at their meals and they should not be en- 
couraged in any fanciful habits as regards their food. Dr. 
Carpenter said that bread containing currants, which was 
much used nowadays, ought not to be given to children as 
currants were exceedingly indigestible. Simple sweets in 
moderate quantities were in no respects harmful, but when 
children were continually eating sweetstuff the natural 
inference was that their parents were incapable and foolish. 
In order to bring up children properly not only wholesome 
food but plenty of fresh air was n . Dr, Carpenter 
entered into details regarding the position, size, ventilation, 
and construction of nurseries, and emphasised the points 
that no gas-stoves should be employed in such apart- 
ments, and that the windows should be sufficiently 
large to admit plenty of sunlight. The question of 
clothing was dealt with at some length and it was 
stated that the day nursery should be kept at a 
temperature between 60° and 65°F. and the night 
nursery at about 55°F. Dr. Carpenter insisted upon the 
necessity of children taking exercise and of walking daily 
out of doors whatever the weather might be. It was pointed 
out that healthy games were of great value to children for 
developing the chest, ‘‘ improving the wind,” and making 
the muscles hard and elastic. Lastly, he commented upon 
the effect of bathing, clothing, and education upon the health 
of children and said that many of life’s failures were not so 
much due to heredity as to environment and the neglect of 
ts and others to do their duty by them when young. 
On the other hand, many of life’s successes were fashioned 
in the nursery. The importance of early training, therefore, 
could hardly be over-estimated. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 2, 1907. 


Medical Education and the Exa- 
mination System. 

WE publish this week the address delivered on Feb. 15th 
by Dr. Lauriston E. SHaw before the Hunterian Society, 
forming the annual Huaterian Oration of that society, in 
which the orator has drawn valuable lessons from the 
consideration of HUNTER’S career, and none the less 
valuable because they are so unexpected. For who 
would have thought that upon the life-story of HUNTER 
there could be founded a logical denunciation of the 
examination system? And yet there is much to be said for 
the view that the methods of HunrER’s education, or some 
would say his want of education, were largely responsible 
for his insatiable curiosity, his practical industry, and his 
originality of procedure. Our present methods of medical 
education, in Dr. SHaw’s opinion, bid fair to destroy these 
qualities in our students, compelling all of them under pain 
of failure in examinations to work during their most re- 
ceptive years solely with their eye fpon examinations, 
and so destroying in them many of the characteristics the 
development of which should be the true outcome of educa- 
tion, Many thoughtful persons engaged directly in medical 
education hold the same view. 

Dr. SHAW'S is a general statement. He does not 
enter into the vexed question of the length of 
the different stages of the educational course, or of 
the actual subjects appropriate to each stage, but 
the force of his words will be all the better appre- 
ciated when we remember how completely our present 
arrangements for instructing our medical students fail to 
give satisfaction to many thoughtful persons. Recent 
debates in the General Medical Council show that the 
reform of the curriculum is being seriously considered 
by that body. Whatever examining authority the student 
looks to for his degrees or diplomas the educational 
demands now made upon him by the curriculum are such 
that he finds it essential to spend the statutory five years 
in close touch with books; he values the instruction that 
he obtains from his hospital teachers mainly from the 
point of view of whether it will or will not assist 
him in an imminent examination. This means that 
the demands made upon students by their exami- 
nations seriously interfere with their clinical studies. 
The fifth year of the student's curriculum was, as we know, 
specially designed to be devoted to practice. Book work of 
all sorts at this stage was to be put behind the student's 
back. This was the intention of the General Medical 
Council when the curriculum was lengthened from four to 
five years, the extra year of study being given for the 
express purpose of clinical work. But, as a matter 
of fact, the fifth year has become overloaded with 











book work intruding upon the practical routine, and 
reform of some kind is generally felt to be re- 
quired. The direction which such reform will take 
must be influenced by the belief or the reverse which is 
held by the Council in the value of examinations, especially 
of external examinations, where the students are tested by 
others than their teachers. It has been suggested that it 
is the reliance upon external examinations only that makes 
these tests faulty as well as over-rigorous and it has been 
proposed by no less an authority than Mr. T. PRIDGIN TEALE, 
among others, that the different medical schools should 
examine their own students at any rate in the ancillary 
sciences. The idea would find favour in Dr. SHaw’s eyes 
but the Council would probably object to the opening so 
given for down-grade competition between the schools. 
Many have insisted that the time has come when all the 
medical profession should enter through one portal and 
when two professional examinations only should be 
necessary before a man can take his place upon the 
Medical Register. Some educational authorities, taking 
an exactly opposite view, would have a student’s time 
so divided off that at the end of each year he would 
be examined in a series of subjects and would not 
be permitted to go forward with his studies until he 
had passed such tests in their due order. This means 
putting a premium on book work and on the employment 
of ‘‘ coaches,” and we can hardly believe that the General 
Medical Council is likely to make any alterations in the 
curriculum that would lead to such a result ; but neither can 
we believe that the Council, all the numberless difficulties 
being taken into review, is likely, yet at any rate, to look 
favourably upon the relaxation of the examination system. 
Yet the failure of the examination system is to a certain 
extent proved by several things. The percentage of 
rejections in medical examinations has steadily increased 
with the multiplication of examinations ; and it is certainly 
a poor result of education that tests should have so 
disastrous an outcome. It would seem that the fact of 
having to get through examinations prevents the students 
from learning their work from the examination point of 
view, while depriving them of the time necessary to study 
from any other point of view. The large part played by the 
element of chance is a standing argument against the 
needless increase of examinations, Professor EpGEWORTH, 
Professor of Political Economy at Oxford, has recorded a 
number of experiments in the marking of examination papers 
which have been frequently quoted, as their interest merits. 
He showed that there are data upon which to found assump- 
tions as to the influence of chance in the results of examina- 
tions. Ina certain group of examinations ne found that the 
element of chance was such that at any given examination 
the probability of displacement upon re-examination would 
amount to one-seventh. When we take into considera- 
tion the fact that all candidates for medical examina- 
tion are not able and not industrious, and that most 
medical students have now to pass, allowing for subdivisions 
into subjects, at least six examinations, we can understand 
how it is that the student’s curriculum lasts on the average 
over six years, although it is only designed by the General 
Medical Council to cover five years. These facts are only 
the more suggestive among many, and reflection upon them 
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has brought it home to the medical profession that our 
system of medical education requires considerable reform. 
We ask too much of the medical student; we do not give 
him the time in which he can fulfil our demands ; we run 


contained within the coccus itself and is therefore an en 
toxin. An agglutinating effect of the serum of patie: 
suffering from the disease upon the organism has be 
observed and von LINGELSHEIM in the recent outbre 


a risk of killing in him the desire to know anything from | observed it in 207 cases out of 644 examined. Attem; 
first-hand experience or to find out anything for himself; | have been made to utilise this agglutination reaction { 


we effect these things by filling him with elaborate and | the identification of the meningococcus but Dr. Gorn 


temporary information to assist him in his examinations 
These things are beyond controversy, so that Dr SaHaw's 
earnest words are certain of a sympathetic hearing. 


——_—-@ 


Epidemic Cerebro-Spinal Mening- 
itis: Dr. M. H. Gordon's 
Memorandum to the Local 
Government Board. 


A REPORT on the micrococcus of epidemic cerebro-spinal 
meningitis and its identification, presented by Dr. M. H. 
GorpoN to the Local Government Board and recently pud- 
lished, contains a most exhaustive account of the organism 
and of its relation to the disease. Recent observations on the 


outbreak of the disease in New York and in Germany have | 


uniformly confirmed the brilliant researches of WEICHSEL- 
BAUM made so long ago as 1887, and Dr. GorpDown states that 
at the present time it is generally admitted that the diplo- 
coccus intracellularis, or, as it is sometimes called, the 
meningococcus, is certainly the chief and apparently the sole 
bacteriological factor in epidemic cerebro-spinal meningitis. 


is of opinion that its value for this purpose is sma 

A further reaction of value in differentiating the organis: 

from other cocci is a fermentation method devised by D 

Gorpon; their action upon media containing various 
sugars, such as glucose, galactose, maltose, and saccharose 
is studied. The distribution of the organism within th: 
body in cases of the disease and its detection in these various 
sites are considered in some detail in the report. Lumba: 
puncture affords the readiest method of obtaining the 
organism, and its recognition in cultures from the spinal 
fluid is usually easy, since when present it is, as a rule, in 
pure culture. It can also be obtained from the blood in 
some cases, and here, again, usually in pure culture. ELsen 
obtained it in ten instances out of 41 cases of epidemic 
cerebro-spinal meningitis examined. A great deal of attention 
has been devoted to the detection of the organism in the 
upper respiratory passages, but there the matter is of 
much greater difficulty owing to the occurrence in the 
same situation of other cocci showing a negative reaction to 
Gram’s stain, so that according to Dr. GoRDON many of the 
statements made in this connexion are untrustworthy owing 
to this fact having “been overlooked. One of the most 


The characters of the meningococcus as given in the | important of these organisms likely to be confounced with 


are as follows. It is an obligatory aerobic 
failing to grow under anaerobic conditions. 


In primary cultures it grows best upon agar -smeared 


report 


organism 


with 


the meningococeus in cultures made from the upper air 
passages is the micrococcus catarrhalis, but others are 
known to exist even in normal saliva. The chief means 


blood or upon agar containing ascitic fluid, | recommended for the differentiation of the meningococcus 


Dr. GorpdON recommends a medium originally devised by from these other organisms are the characters of its growth 


WASSERMANN for the gonococcus called nutrose ascitic agar, 
and he states that the appearance of the colonies of the 
meningococcus upon this medium affords a means of dis- 
tinguishing them from those of Gram-positive cocci and | 
even from those of some Gram-negative cocci. They form 
after 24 hours’ growth at 37°C. smooth, moist, grey, 
translucent circular or oval discs with regular outline. The 
meningococcus grows in milk but does not produce clotting 
or any alteration in reaction, It also grows feebly on 
potato. In order to keep up a stock calture on solid 
media subculture every two days is necessary. Micro- 
scopical examination of preparations of cultures shows that 
the organism occurs as single cocci, as diplococci in small 
groups, and occasionally in tetrads. A most important 
fact im regard to its staining reactions is that it in- 
variably gives a negative result with Gram’s stain; 
another character of great value in differentiating it 
is that it will not grow at a temperature below 25°C 
Observations upon animals, notably those of von 
LINGELSHEIM in the recent outbreak in Germany, who 
observed definite meningitis in monkeys after intraspinal 
injection of the meningococcus, have definitely established 
the etiological relationship of this organism to the disease. 
In regard to the manner of its action no soluble toxin has 
been found in culture media upon which the meningococcus 


on nutrose ascitic agar, its inability to grow on that 
medium below 25° C., and its action upon the various carbo- 
hydrates. Dr. GoRDON’s report is most interesting and forms 
a very valuable contribution to our knowledge of the 
organism, while its appearance at the present time is 
opportune since it will be of use to those concerned in 
investigating any cases that may arise. 


7’ 
> 





The Conscientious Objector and the 
Certificate of Exemption from 
Vaccination. 

THE recent debate in the House of Commons and the 
undertakings given by Mr. Burns render it clear that we 
may shortly expect some modification in the existing pro- 
cedure for securing certificates of exemption. Although we 
have for some considerable time held the view that the 
methods adopted by some magistrates towards those 
applying. for certificates are vexatious and likely to 
foster opposition, there can, on the other hand, be no 
question that the wholesale granting of certificates with- 
out any regard whatever to the circumstances of each 
case would be a step the consequences of which would 
not be fully realised until the advent of small-pox 





has been grown, wherefore it would appear that its toxin is 


and the rush‘ of the antivaccinationists to have their 
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nildren vaccinated during panic, and at the time when the 
Government will probably have an insufficient supply of 
efficient lymph in store. Vaccine lymph does not, as some 
people may imagine, retain its potency for ever. The 
President of the Local Government Board has evinced 
great interest in the subject of infantile mortality and he 
is now invited to take a step which would have the 
effect of rendering a large proportion of infants bighly 
susceptible to small-pox. As practically the Minister of 
Public Health, what will his action be? Those who have 
urged modification of the existing system are doubtless 
unxious to see all forms both of compuision and persuasion 
swept away. Doubtless whatever Mr. bBuRNS proposes 
will, at least in principle, be accepted. Will he selec: 
what may appear to be the line of least resistance 
by striking off from the statute book every trace of com- 
pulsion—will he sever the leash which holds back small-pox 
from the infant population? Such a course would please 
a small section of the public and would insure the 
support of certain Members of Parliament holding peculiar 
views. On the other hand, it is no exaggeration to say 
that it would literally astonish the civilised world which 
is now tending to follow to its logical conclusion JENNER's 
discovery and adopting not only compulsory vaccination but 
also revaccination. Such a step would be regarded as 
another of the signs of degeneracy with which the scientific 
and logical German is wont to associate this country. We 
shall ourselves be much surprised if Mr. BuRNs, in response 
to sectional clamour, yields thus far. His action, or perhaps 
inaction, up to the present time we have rather attributed 
to a desire above everything not to encourage the unfit. We 
may be wrong but we shall retain our opinion for the 
present 

In the meantime, suggestions are doubtless reaching the 
central health office from many quarters and amongst them 
there has, we believe, been a letter from the National 
Vaccination Officers’ Association urging that certificates of 
exemption should be issued by these officers who are in 
effect the local administrators of the Vaccination Acts. 
These officers suggest that they shall hand the certificate 
to the parent and retain a copy themselves, entering the 
name and details in their registers and receiving a registra- 
tion fee therefor. There is something to be said for 
the proposal. But if it were carried into effect certain 
conditions must be attached to it unless, as is possible, 
it is desired to reduce the whole affair to a farce. If 
the State believes primary vaccination to be of value as 
a preventive measure against small-pox during childhood it 
is surely logical and consistent that it should take some 
trouble to make its advantages appreciated. If, on the 
other hand, Mr. Burns does not, after having studied the 
evidence for and against the subject, believe that it is of any 
practical value as a preventive measure, let him sweep the 
whole organisation connected with it away or turn it to 
other uses. If he elects to do this he must take such conse- 
quences as may eventually accrue. If, on the other hand, 
he is of opinion that vaccination properly performed protects 
the infants against small-pox he is morally bound, as the 
head of the central health department, to diffuse this 
knowledge. He is not entitled by the responsible position 
which he ocoupies to sit on the fence in connexion with a 


public health question of this magnitude. Assuming, there- 
fore, that he will seek the advice of scientific men and will 
follow it, he will, we imagine, arrange that if the duty of 
issuing certificates of exemption is to be left to the vacci- 
nation officer, such officers shall have a greater induce- 
ment to procure vaccination than to produce an exemption 
certificate, that in all cases a fair statement of the 
value of vaccination shall be presented to the parent and 
that whoever issues the certificate of exemption shall be 
furnished with some declaration which shall be read aloud 
to the applicant before being signed by him. Such declara- 
tion, which in our opinion should only be issued by a magis- 
trate, should bring before the parent the seriousness of the 
step which is being taken and the risks to life which an 
attack of smal)-pox wouk! involve to the child in question. 
If the State elects to provide gratuitous vaccination, it 
should also through its registrars issue to the parents some 
simple leaflets setting forth the reasons why the State 
affords such facilities. 

Conversely, if the State, notwithstanding the testimony of 
science and of Royal Commissions which it has itself 
appointed, regards vaccination as useless and dangerous, let 
it diffuse information through its registrars in this sense. 
Such a step would furnish but another illustration of the 
fact that science has no active part or parcel in actual 
administration and that until this condition of affairs is 
altered and the Local Government Board is reconstituted on 
an expert basis the public will continue to be debarred from 
many of the blessings which the researches of science afford. 
In the event of this latter course being adopted it will be 
instructive to note whether the country which gave birth to 
JENNER and set the example of compulsory vaccination to 
the world will be followed in its degeneracy by a country 
such as Germany which, by compulsory vaccination and 
revaccination, has practically banished small-pox and small- 
pox hospitals from its midst. 








Annotations. 


“Ne quid nimis.” 








LEGISLATION IN REGARD TO BUTTER. 


Tue Butter and Margarine Bill presented by Sir Edward 
Strachey, which was ordered by the House of Commons to be 
printed on Feb. 14th, is intended ‘‘to make further provision 
with respect to the manufacture, importation, and sale of 
butter and margarine and similar substances.” The Bill 
is calculated to deal the death-blow to the sale of 
watered butter under the ingenious name of milk-blended 
butter. It provides for the registration of butter factories 
in which by way of trade butter is blended, re-worked, or 
subjected to any other treatment but not so as to cease to be 
butter. Any premises are similarly to be registered in 
which there is manufactured any butter substitute (that 
is to say, any mixture other than margarine, produced 
by mixing or blending butter with milk, cream, or any 
substance other than butter) or any imitation butter 
(that is to say, any article of food which resembles 
butter, but which is not margarine or a butter substi- 
tute) or on which there is carried on the business of 
a wholesale dealer in butter substitutes or imitation butters. 





Consignments also of butter substitutes are to be registered 
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in the same way as are consignments of margarine in accord- 
ance with the provisions of Section 7 of the Sale of Food and 
Drags Act, 1899. Any offiver of the Board of Agriculture 
and Fisheries is to have power to enter at all reasonable 
times premises so registered, and an officer of a locel 
authority who is authorised to procure samples under the Sale 
of Food and Drugs Acts may have similar powers. When 
the Board of Agriculture and Fisheries has reason to believe 
that any of the processes of blending, and so on, are carried 
on in unregistered premises it may appoint an officer and 
authorise him to inspect such premises. It is thus proposed 
to repeal Subsection (2) of Section 7 of the Sale of Food and 
Drugs Act, 1899. If any substance intended to be used for 
the adulteration of butter is found in any butter factory the 
occupier of the factory will be deemed guilty of an offence 
under this Act and if any oil or fat capable of being so used 
is found it shall be deemed to be intended to be so used, 
unless the contrary is proved. This provision is obviously 
meant to avoid the difficulty which the use of certain oils 
in butter has created in regard to their detection by chemical 
analysis. It will be an offence under the Act to store butter 
or margarine containing more than 16 per cent. of water, or 
to consign from a factory such butter or margarine unless 
the occupier or consignor proves that the butter or margarine 
was not made, blended, or re-worked, or treated in the 
factory. ‘The sale of any butter substitute containing more 
than 24 per cent. of water will constitute an offence ; and in 
the list of articles the importation of which is an offence under 
the Sale of Food and Drugs Act, 1899, butter or margarine 
containing more than 16 per cent. of water, butter substitutes 
containing more than 24 per cent. of water, or any imitation 
butter, except in packages conspicuously marked ‘butter 
substitute" or ‘‘imitation butter,” will be included. 
Regulations are proposed in regard to the proportion of curd 
in butter. The fines are commensurate with the offences. 
Thus for a first offence the fine proposed is £20, for a second 
offence £50, and for any subsequent offence £100, while 
imprisonment may be inflicted under Section 17 of the Sale 
of Food and Drugs Act, 1899, in which such punishment is 
authorised We have long pleaded for the more effective 
control by the State over the sale of butter substitutes. 
Under the name of milk-blended butter the public 
have been purchasing for a long time, unwittingly it 
may be, butter containing a very large proportion of 
water, and water at ls. a pound is a somewhat expensive 
commodity. Again, under the name of butter, substances 
have been sold mixed largely with foreign oils the 
chemical characteristics of which are hardly distinguishable 
by analysis from those of genuine batter fat, and thus the 
analyst has been rendered helpless to bring fraud to light. 
We trast, as it is proposed, that this Act will come into 
operation on the first day of January, 1908, with but little 
alteration in the principles which it seeks to apply in the 
interests of the public. We should indeed like to see its 
provisions put into practice at an even earlier date. 


THE SOUTH AFRICAN EXHIBITION. 


On Feb. 22nd there was a private view of the 
South African Exhibition which is now being held in the 
Royal Horticultural Hall, Vincent-square, Westminster, and 
which was formally opened by Their Majesties the King 
and Queen on Feb. 23rd. A luncheon was given to 
the invited guests on Feb. 22nd under the chairmanship 
of Sir Lewis Michell of Rhodesia, at which speeches 
dealing with the trade prospects of South Africa were 
made by, among others, the chairman and Mr. ©. du 
P. Chiappini, the Trade Commissioner for Cape Colony. 
The four colonies, Cape Colony, Natal, Transvaal and 
Orange River, and Rhodesia, which make up the British 





possessions in South Africa, were all well represented a: :\. 
exhibition, and as this is the first occasion on which the inh... 
tants of England have had the opportunity to view specime:, 
of the produce and mineral resources of South Africa gathe > 
together in an orderly manner the result should be wide!y 
instructive. Much of what is shown has no concern wit!) a 
medical journal, but the collections of fruit, vegetables, whe»| 
barley, and arrowroot promise a great agricultural future 
the British South African possessions. If they should 
capable, as they are stated to be, of supplying this country 
with such products of excellent quality and in practicaily 
unlimited quantities, the comparative failure, as yet, o/ 
the mines will tend to become a matter of secondary i: 
portance. At the present time, owing to war and other 
causes, South Africa has not been able to develop her natura! 
resources as a food-producing country. Now that an era o/ 
peace seems to have set in the people of these colonics 
will have the chance to devote their energies to the cultiva 
tion and improvement of the land. This means a good deal, 
for while there can be little doubt that farmers will find 
a ready market for much of their produce in this country, 
they will also be able to feed the resident population a: 
reasonable prices and so to render life in South Africa much 
cheaper and more attractive. 


THE PLAGUE RESEARCH LABORATORY IN 
BOMBAY. 


THE report of the Plague Research Laboratory at Pare! 
Bombay, for the year ending March 31st. 1906, is an official 
publication of 30 pages, containing also five full-page plates 
representing laboratory apparatus. Great part of it is 
devoted to the subject of Haffkine’s plague prophylactic 
there are also shorter references to surra, Malta fever, and 
snake venom. In the introductory part of his report 
Lieutenant-Colonel W. B. Bannerman, I.M.S., the director 
of the laboratory, states that from April Ist, 1905, to 
March 3ist, 1906, the number of doses of Haffkine’s anti- 
plague vaccine sent out from the laboratory was 316,639, as 
against 129,507 for the preceding twelvemonth. Of this 
total quantity, 219,000 doses were supplied to British India, 
50,000 to Native Indian States, and 36 000 to East Africa 
The first inoculation with this prophylactic vaccine was 
performed on Mr. Haffkine himself on Jan. 10th, 1897, 
and from that time to the end of April, 1906, there 
have been 6,202,371 doses issued from the laboratory. 
A full account of the method of bottling the prophy- 
lactic, together with illustrations of the apparatus, 
is given in one of the appendices. ll inoculators 
are now instructed to sterilise their syringes and needles 
by the hot-oil method before commencing operations, and 
to re-sterilise the needle between each inoculation so as 
to obviate any possible chance of contamination. A cheap 
and portable apparatus which can be used for this purpose 
in the open air has been introduced and has received the 
name of ‘‘ Kapadia’s lamp,” as Senior Assistant Surgeon 
R. J. Kapadia worked out the details. A great deal of 
evidence has been supplied by officers of the Indian Medical 
Service, medical missionaries, and others showing that there 
was no impairment of the health of inoculated persons and 
that the vaccine had a marked prophylactic effect, imparting 
a high degree of immunity against plague for at least eight 
or nine months. An outbreak of surra among horses of the 
mounted police afforded an opportunity of studying this 
animal disease caused by a trypanosome. The infection was 
easily kept going through monkeys and guinea-pigs by sub- 
cutaneous inoculation, but attempts to do this by means of 
biting flies of the families tabanus and stomoxys have 
hitherto failed. Guinea-pigs injected with infected blood 
lived from 50 tg. 100 days ; monkeys infected with guinea-pigs’ 
blood lived on an average 39°1 days. Flies of the genus 
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stomoxys are recognised to be carriers of a trypanosome 
disease of horses known in South America as mal de cadres, 
and inquiries made at the instance of Lieut t-Col 

Bannerman showed that a species of stomoxys was prevalent 
in Assam and Bombay. As above mentioned, this insect did 
not appear to be a carrier of surra. The conveyance of 
trypanosomiasis becomes an important subject in view of 
the possible introduction of sleeping sickness into India. 
The collection of snake venom was continued throughout the 
year, the dried venom being sent to Kasauli for the manu- 
facture of antivenene. The laboratory snakeman was un- 
fortunately bitten on the left forefinger by a Russell’s viper, 
but was immediately treated by Major G. Lamb, I1.M.8., 
with appropriate antivenene which he had himself made at 
Kasauli. The result was very gratifying, for the man did 
not develop any constitutional symptems of poisoning, 
although the finger became gangrenous and had to be 
amputated. 








EXPLOSIONS IN SEWERS. 


ATTENTION is called by the London County Council toa 
highly dangerous practice of which motor men appear to 
be sometimes guilty—namely, that of allowing inflammable 
naphtha or petrol to escape down the drains. The County 
Council has issued a timely warning on this subject to 
persons concerned in th use of petrol. It is pointed out 
that on several occasions recently explosions have occurred 
in sewers in which men were working and that life has 
been lost thereby. The explosions have been traced to 
the presence of highly inflammable gas in the sewer given 
off by light petroleum. Under Section 10 of the London 
County Council (General Powers) Act, 1894, there is an order 
prohibiting the disposal of inflammable petroleum products 
in this way, and any offence committed is punishable by a 
fine not exceeding £20, with an additional fine not exceed- 
ing £5 for every day on which the offence continues. In 
our opinion the fine should be very much heavier considering 
how very serious the results of such reckless conduct may be. 
Apart from the danger to life involved, an explosion may 
rupture the sewer and along its course the result may be a 
serious pollution of the subsoil. 





SUICIDE IN ITALY. 


“FOLLOWING up the comments in THE LANcET' on 
‘Suicide and its Methods,’” writes an Italian contributor, 
‘“*I may now supplement them by the last statistical 
returns issued on the subject by the Direzione Generale della 
Statistica. These returns deal with the year 1904 and are 
full of interest as painful as it is dramatic. Self-murder, it 
appears, was on the increase in Italy from 1887 to 1898, after 
which period a slight diminution was noted up to 1903. The 
cases of suicide in 1887 were 1449, those in 1898 were 2059, 
while those in 1903 were 1922. But in 1904 the cases 
amounted to 2156! Of this appalling total, Lombardy con- 
tributes the largest number, 337. Next comes Piedmont 
with 297, the Emilia with 236, Venetia with 224, Tuscany 
with 210, Sicily with 163, Latium with 132, Liguria with 116, 
and Campania with 110. In the other provinces of Italy 
the number of suicides were, in each instance, below 100— 
the lowest number being in the Basilicata, 19. Classified 
according to sex, of the 2156 individuals who put them- 
selves to death in 1904 the males numbered 1705 
and the females 451. As to the ‘stato civile’ (con- 
dition as citizens), 963 of the suicides were bachelors 
or spinsters, 888 were married, 250 were in the widowed 
state, and 55 were of unknown civil condition. The great 
majority of the suicides occurred between the ages of 
20 and 39 years. Between those periods of life the cases 





were 877 ; 700 made away with themselves between the ages 
of 40 and 50; 380 between 60 and 79; 150 between 15 and 
19; 28 at ages above 80; and 12 under ten years old. 
Touching the means of self-murder employed, that by fire- 
arms was the most frequent, numbering 522 cases ; drowning 
was the means in 433 cases ; hanging in 388; precipitation 
from a height in 213; poison in 188; asphyxia in 98; 
cutting instruments in 68 ; and crushing under vehicles in 
61. As to the mental state of the suicides ‘delirio per 
psicopatia ’ (frenzy due to psychical causes) figures largely, 
two under that head being ascribed to alcoholism, ten to the 
mania consequent on pellagra, and seven to neurasthenia. Of 
the four seasons the spring was the most prolific in suicide, 
numbering 640 cases; summer follows with 610, winter 
with 463, and autumn with 443. The months of April, 
May, June, and July witnessed the largest number of 
suicides ; October, November, and December the smallest. 
Classified according to occupation in life the most 
numerots were those of the agricultural, pastoral, 
or artisan class, 452. Next, but at a long interval, 
come the well-to-do (capitalists and such like), numbering 
86 ; and officers (combatant in either service), 77. Of the 
liberal professions those of the Church and medicine figure 
least, there being seven among the former and nine among 
the latter.” 





NEW VIEWS ON PATHOGENIC MYCOLOGY. 


Dr. P. I. Koubassoff (a Russian physician) has set himself 
the formidable task of disproving the fundamental concep- 
tions of modern mycology and epidemiology.' From his 
observations on malarial and typhoid fever made during a 12 
years’ stay in Turkestan he concludes that ‘‘ the life cycle of 
the pathogenic microbes evolves through the following stages : 
a growth of the nature of a mycelium sprouts from a hiber- 
nating spore, as a bush (/wisson) from its seed and its diverse 
constituents (parties) develop gradually into a mono- 
sporium, a penicillium, an aspergillus, ascospores, bacterio- 
genetic spores, and facultative spores that turn again into 
hibernating spores, thus resuming the life cycle. ....... The 
spores, more particularly the hibernating modification, are 
the real carriers of infection ; the microbes, thought specific 
hitherto, as, e.g., bac. typh. Eberth, are mere ‘ promy- 
celia.’ They are too little resistant to form a pathogenic 
factor of any degree of importance. Their presence in the 
blood is possible only after the resistance of the organism 
has broken down.” There is, unfortunately, in the array of 
observations practically nothing to support these statements. 
The animal experiments with the microbe of paludism 
(malaria) and the ‘‘ microbe of typhoid fever” are little 
convincing and nothing is done to prove evolution of 
one of the forms into another by way of culture, Dr. 
Koubassoff states that he has succeeded in isolating 
most of the forms described by him from the blood of 
patients by diluting the blood drawn during the different 
stages of malaria, typhoid fever, and even pneumonia, with 
physiological saline solution, and growing them on the 
following media: Medium I.: To a kilogramme of broth : 
glycerine, 60°0; peptone, 12°0; ferratin (an iron albu- 
minate), 1°2; glucose, 4:0; and sodium chloride, 4:0. 
From 7 to 10 per cent. of gelatin is added for a gelatin 
medium, and for agar from 2 to 3 per cent. of gelatin and 
1 per cent. of agar-agar. Medium II.: An entire egg 
beaten up with a tablespoonful of glycerine and one 
glass of skimmed milk. On sterilisation this forms a 
very soft semi-solid medium. The forms thus obtained are 
identical with forms which were isolated from the green film 





1 Du Microbe de la Fiévre Typhoide (Ileo- typhus) ot de la Théorie 
Ternaire de Pettenkofer. Des Microbes du Paludisme: Kecherches 
Microbiologiques, Epidémiologiques, et Cliniques. Print. by I. N. 
Kouchnereff, Moscow, 1906. “Des Champignons du Paludisme, 1899. 








1 Tue Lancet, August 4th, 1906, p. 311 


Ueber die Pilze des Paludismus, A. Hirschwald, Berlin, 1898. 
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on stagnant waters, cesspools, marshes, andsoon. In their 
present state the publications add nothing to that part of 
science which they are meant to revolutionise, in spite of the 
oumerous excellent microphotographs. 


THE DEATH OF HENRI MOISSAN. 


DEATH would appear to be ruthlessly active in the ranks 
of chemical science. Carie, Mendeléeff, and Menschutkin 
have been taken away comparatively recently, and now the 
scientific world is the poorer for the loss of M. Henri 
Moissan, the first to isolate fluorine in the free state and 
the first also to produce artificial diamonds on any scale. 
M. Moissan was 54 years of age and he died on Feb. 20th 
after having undergone an operation for appendicitis. It 
was in 1886 that M. Moissan succeeded in isolating fluorine 
by the electrolysis of fluoride in a platinum tube closed 
with stoppers of fluor spar. Fluorine proved to be a 
pale green gas which has a powerful action on almost 
all known substances. In 1906 M. Moissan was awarded 
the Nobel prize in acknowledgment of the remarkable results 
which he obtained in his high-temperature experiments, using 
for the purpose the intense heat of the electric arc. These 
experiments led the way to the commercial production of 
calcium carbide (and thus indirectly of the marvellous illu- 
minating gas acetylene), aluminium, and metallic calcium. 
The temperature reached was oftentimes near to 7000° F. 
M. Moissan by means of this intense heat fused iron together 
«ith carbon and then suddenly cooled the mass. The effect 
produced enormous pressure within, the outer part solidify- 
ing, and on fracturing the solid material it was found that 
part of the carbon had crystallised into diamonds. They 
were microscopic in size but still they were undoubtedly 
diamonds. Similar crystals are occasionally found in the 
steel and slag produced in the furnaces of iron foundries. 
M. Moissan was a most indefatigable worker in the field of 
chemical research, a fact which gained for chemistry some 
new and valuable results and his death at a comparatively 
early age will very generally be regretted. 


ANKYLOSTOMIASIS IN BELGIUM. 


Consul-General Sir Cecil Hertslet has issued a most inter- 
esting report’ upon ankylostomiasis and the means taken to 
combat this disease in Belgium. The report opens with a 
lucid account of the nature of the disease and of the manner 
of its spread and then goes on to detail the steps which the 
Belgian Government took to combat the evil. About three 
years ago a commission was appointed which reported that 
in the Liége district alone some 25 per cent. of the miners 
were infected. In November, 1904, a Royal decree pro- 
muigated certain rules for the district of Liége. The mines 
were divided into two classes, those infected and those not 
infected or at least which were considered to be only 
slightly infected and which should be able to furnish a clean 
bill of health within six months from the parsing of the 
decree. In this latter class notification of any case of 
ankylostomiasis was required. With regard to the former 
class proper closet accommodation of at least one closet 
for every 25 workers bad to be provided at the pit’s mouth 
and buckets with watertight linings and tight-fitting covers 
had to be provided for below ground, Stringent rules 
were drawn up for the keeping of both closets and 
buckets clean. All miners undergo a clinical and bacterio- 
logical examination. If found infected they are not to 
work. While off work, however, they are paid a sum 
amounting to about 17s. per week, which is provided partly 
by the provincial authorities and partly by the mine-owners. 
Cards containing simple rules of hygiene were issued to 





' Report on the Precautions Taken to Combat Ankylostomiasis 


<Miners’ Worm Disease) in Belgium. No. 656 Miscellaneous Series 
«t Diplomatic and Consular Reports published by the Foreign Office. 





miners, but these rales, says Sir Cecil Hertslet, thoug! 
good in theory, were in practice found to be somewha: 
impracticable. Other cards were issued to mine-owners 
As regards treatment, the drugs chiefly used were male fern. 
salicylic acid, and eucalyptus with castor oil. Of these 
three mixtures that containing eucalyptus seems most 
popular and quite as efficacious as the others. As a result 
of these measures the following figures show very well the 
progress made in the fight against the disease. In 1902 in 16 
mines in the province of Liége the percentage of miners 
affected was 29°5; in 1904 it was only 12°25. By the 
beginning of this year five of the mines were reported as 
free from the disease. Although the law was at firet made 
applicable to the province of Liége only it has now been 
applied to the province of Hainaut also. 


HALTING PLACES FOR THE MOTOR 
OMNIBUS. 


SoME years ago we suggested in these columns that many 
accidents in the street might be avoided if the omnibuses 
had definite stopping places along the route, besides which 
the labour and strain of pulling up and re-starting the horses 
would be minimised. Out of kindness and consideration for 
the horses not a few persons have sustained an unpleasant, if 
not serious, accident by refusing to have the omnibus ‘‘ pulled 
up” when they wished to dismount ; others have had no con- 
sideration at all and have consequently always alighted in 
safety. There is no reason why anybody should be exposed 
to the risk entailed by jumping on or off an omnibus while it 
isin motion. If there were definite calling places no such 
risk would be involved at all. If this is the case with the 
horse-drawn omnibus, how much more so is it with the 
motor omnibus. It is, in fact, only the absolutely sturdy 
person, sound in nerve, wind, and limb, who dares to jump on 
or off a motor omnibus while it is careering along. ‘The pace 
of these vehicles renders it a highly dangerous proceeding 
fer almost anyone to attempt to alight from them whilst in 
motion, and an attempt to jump on is just as likely to result 
in an accident. We are aware that there are places 
in the streets where by some unwritten law omnibuses are 
required to stop but as a rule these stations are too 
far apart and too irregular to be generally useful, and even 
then it is not everybody—and certainly it is not strangers 
in the metropolis—who know of their existence. As a 
matter of fact, these halting places do not exist for the con- 
venience of the public as patrons of the omnibus, but 
merely so that the traffic at busy corners and crossings 
shall not be impeded by these vehicles stopping there. 
The system which we suggest is in vogue on most tramways 
and now that the motor omnibus is as fast as the electric 
tramcar it should be subjected, it seems to us, to the 
same regulations for the convenience and safety of the 
public. 


THE THEOBROMINE CLASS OF DIURETICS. 


Dr. F. Zernik, who has contributed largely to our know- 
ledge of the composition of proprietary medicines, has 
published in the Apotheker Zeitung, 1906, p. 898, the 
results of his analysis of the various theobromine de- 
rivatives which have been placed before the profession as 
diuretics. Thedbromine itself bas been recommended 
as a diuretic; it is considered superior to caffeine owing 
to its relatively slight action on the central nervous 
system. Theobromine is only slightly soluble in water ; 
it forms a soluble compound with sodium hydroxide, 
having so marked an alkaline reaction that it is not 
suitable for therapeutic use. Hence various attempts have 
been made to produce soluble compounds of theobromine 
suitable for administration. These include agurin, a com- 
pound of theobromine-soda and sodium acetate; diuretin, 
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» combination of theobromine-soda with sodium salicylate ; 
parutin, prepared from theobromine, baryta, and sodium 
salicylate ; theophorin, composed of theobromine-soda and 
formic acid; theobromose, a combination of theobromine 
and lithium; urocitral, prepared from theobromine-soda 
and sodium citrate; and uropherin, a compound of 
theobromine and lithium, with lithium benzoate or 
salicylate. The following table gives the doses of some 
of these compounds and their theobromine content. 





Percentage of 





_ Dese. theobromine. 
Agurin... .. ... 15 grains three times a day. 58°1 
Barutin .. ... 3 to 8 grains frequently. 255 
Diuretin ... ... 7015 . eo 499°7 
Theophorin 15 grains three times a day. 62°5 
Urocitral ... .. 7 to 15 grains three times aday. 52°2 


Theophorin is the newest of these compounds ; experiments 
on animals have shown that it combines the diuretic pro- 
perties of theobromine with the tonic properties of sodium 
formate. 


THE DUTTON MEMORIAL. 

THe late Dr. Joseph Everett Dutton died, as our readers 
will remember, at Kasongo, on the Congo, aged 29 years, on 
Feb. 27th, 1905, from tick fever. Together with his 
colleague, Dr. J. L. Todd, he contracted the disease while 
engaged in its study. Both had apparently recovered by 
Feb. 9th, but Dr. Datton had a relapse which proved fatal. 
He had done much excellent work in Africa, and in 1901 had 
identified the trypanosoma Gambiense, afterwards recognised 
as the cause of sleeping sickness. It is now proposed to 
endow a Research Professorship in Tropical Medicine at the 
Liverpool School of Tropical Medicine as a memorial of Dr. 
Dutton’s life and work. The professorship is to be made a 
permanency and the income necessary for its maintenance 
will be supplied by the interest on trust funds. For this 
object a sum of £10,000 is required. Subscriptions may be 
sent to Mr. A. H. Milne, Honorary Secretary, Liverpool 
School of Tropical Medicine, Liverpool. The object is a 
worthy one and there is no need for us to insist upon the 
benefits which research into tropical medicine may bring 
forth. The results already obtained in the cases of malaria 
and yellow fever are sufficient answer to those who thiak 
that money spent on research is wasted. 





THE HARVEST OF THE SEA. 


From the Fish Trades Gazette we gather that some discord 
has arisen amongst the organisations concerned in fishery 
research over the question of the allotment of Treasury money 
in aid of this scientific work. It is alleged that the Marine 
Biological Association of Plymouth has so far alone enjoyed 
this financial aid which amounts to a considerable sum, 
and the trade submit that this association is a purely 
scientific body which is not in touch with either the trade 
or the various bodies concerned with fishery legislation and 
administration. A week or so ago a deputation from the 
Lancashire and Western Sea Fishery Committee (whose 
excellent work was referred to in a leading article in 
Tae Lancet of Feb. 2nd) waited upon the Chancellor of the 
Exchequer at the House of Commons with a view of soliciting 
assistance from the Treasury in aid of its scientific work. It 
appears that the Lancashire organisation has supported its 
own researches out of the local rates, and at the same time 
the members have contributed to the cost of researches on 
the East and South Coasts by means of taxes. It was now 
thought that in future any Treasury grant should not be 
made to any irresponsible body but directly to the central 





fishery authority—viz., the Board of Agriculture and 
Fisheries. In a conciliatory reply Mr. Asquith said that 
he had come very definitely to the conclusion that the time 
had arrived for a thorough investigation of the whole 
question by an independent and a competent authority. 
Whatever financial arrangements were made during the 
present year would be of a strictly provisional kind and it 
was his intention to bring together as soon as possible by 
means of an inguiry all the various sources of information 
which were available in order to see if some definite 
scheme could not be arranged to coirdinate local and 
general effort on this most important economic question. 
We can hardly think that the members of the trade are 
foolish enough to underrate the value o scientific work, 
but, of course, on the great questions at issue it is im- 
portant that practical results should sooner or later be 
forthcoming. It is to be hoped that all sides will agree 
on this matter and heartily codperate in the great work 
in hand, the consummation of which is to bring good 
to all concerned. We have no doubt that the Chancellor 
of the Exchequer will not be long in arriving at an 
equitable scheme by which research will be encouraged 
and supported in a broad direction. 


INFANT LIFE PROTECTION. 


A Bi. to amend the Infant Life Protection Act of 1897 
has been introduced into the House of Commons by Mr. 
Staveley Hill, supported by, amongst others, Sir John Kenna- 
way and Mr. Ramsay Macdonald. The Act of 1897 dealt 
with nurse children under five years of age only in cases 
where more than one was taken by the baby farmer, or in 
the case of a child under two years of age only where a sum 
of money not exceeding £20 was paid down. Furthermore, 
the local authority could only remove the child from the 
baby farmer's premises if the said child's health were 
endangered either by reason of the house being insanitary or 
the person who had the child in his or hercare being ignorant 
or negligent. The object of the new Bill is, am ongst others, 
to extend the provisions of the Act to cases where only one 
child is taken in to be nursed or maintained and to any child 
received in consideration of a sum of money paid down, 
whatever the amount may be; to raise to seven years the 
age limit of children within the Act; to enable the local 
authority to remove an infant kept by a person who is unfit 
by reason of character or otherwise to have his or her care and 
maintenance, or who is in a house or premises unsuitable for 
the purpose, although such person or premises are not so 
unfit as to endanger the child's health ; and to require notice 
to be given of all changes of residence of a person having the 
care or custody of children within the Act under penalty of 
imprisonment or fine. We are quite in sympathy with the 
objects of this Bill, especially in so far as it applies to cases 
where only one child is taken or to cases in which any sum 
of money is paid down, With regard to the question of the 
local authority removing children from unsuitable houses 
this in many instances will be a much needed reform but we 
do not envy the local authority its task of deciding whether 
or not a house or person is unsuitable from a moral point of 
view. 


A MEDICAL INFORMATION OFFICE IN BERLIN. 


For some years an office at which medical information as 
to hospitals, lectures, and other subjects of interest to 
medical men can be obtained has been at work in Paris, and 
a fall description of it appeared in Tue Lancer of Jan. 17th, 
1903, p. 207. We now learn that a somewhat similar 
institution is about to be opened in Berlin at the Kaiserin 
Friedrich-Haus (Luisenplatz 2-4). The aim of the institu- 
tion is to assist foreign physicians who go to Berlin to 
study. Information is to be given regarding all lectures, 
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both those to which admission is free and those for 
admission to which a fee is charged. Particulars can also 
be obtained as to hospitals and other medical institutions, 
and at what times and under what conditions they may be 
visited, Finally, information can be obtained as to lectures 
at the various clinics or medical societies and as to oppor- 
tunities for watching operations in both clinics and hospitals. 
All information will be given free of charge. We are glad 
to be able to lay this information before our readers 
and we owe it to the courtesy of Professor Dr. Kutner, the 
director of the Kaiserin Friedrich-Haus, that we are able to 
do so. The new Information Office, however, is not the first 
of the kind in Berlin, for a similar one was opened in con- 
nexion with the University at the commencement of 1905 
and a note upon it from our Berlin correspondent appeared 
in THe Lancet of Jan. 14th of that year. Such institutions 


as the Paris Bureau de Renseignements Médicals, and that 
already existing and that about to be opened in Berlin, 
are essential to any medical man desirous of studying in a 
foreign town if he is not to waste a large portion of the time 
which he can afford to devote to study away from home, and 
such period is often very limited. 


THE PERCENTAGE OF PHOSPHORUS IN 
VARIOUS FOODS. 


M. Balland has published in the Journal de Pharmacie 
et de Chimie for January a series of determinations of 
the amount of phosphorus present in various foodstuffs. 
The determinations were made on the actual food and 
not on the ash obtained by their ignition. The per- 
centages of phosphorus, expressed as phosphorus pentoxide 
(P,0,), are as follows : Wheat (except Australian wheat) and 
oats, 0°65 to 1°11; maize, millet, barley, and rice, up to 
0°8 ; carrots, cabbages, turnips, and onions, 0-1 ; asparagus 
ends, cauliflower, lettuce, and leeks, 0°18 ; povatoes, 0-29; 
truffles, 0°5; peas, 0°6 to 1°0; haricot beans and lentils, 
to 1°35; beans, 1°45; cherries, currants, strawberries, 
oranges, pears, and grapes, to 0-1; dried figs, dates, and 
bananas, to 0°3; almonds and dried nuts, to 0:9; beef, 
veal, mutton, and fowl, to 0°45 ; fish, to 0-6; snails, oysters, 
and mussels, 0°26 to 0°35; cheese—Gruyére 1°81, Dutch 
1°62, Camembert 1:1, average 0°68 to 1°81 ; roasted coffee, 
0°4; cocoa, to 1°3; chocolate and milk (beverage), 0-62; 
hen’s eggs, 0°26; white of egg, 0°015; butter, 0-13; and 
cod-liver oil, 0°05. M. Balland deplores the craze for fine 
white flour. Year by year in response to the demand of 
the consumer, machinery is perfected for producing still 
finer flour, containing, as a consequence, still less phosphorus 
and nitrogen. 


—— 


HENRY Vill.'"S BARBER. 


Tue origin of Saturday night tubbing seems to be lost in 
the mists of antiquity. According to Mr. Sidney Young, 
F.8.A., author of the ‘‘ Annals of the Barber Surgeons,” 
who on Feb. 23rd delivered a most erudite and amusing 
discourse at Barbers’ Hall on the Relations Anciently Exist- 
ing between Barbers and Surgeons, it was the custom of no 
less a person than King Henry VIII. to perform partial 
ablutions on occasional Saturday evenings. The ‘ King’s 
barber,” one John Pen, Penn, or Penne, an ancestor of the 
famous Quaker of that name, was expected to be present 
at these august ceremonies, when the Defender of the 
Faith was pleased ‘“‘to cleanse his head, legs, or 
feet.” The regulation requiring the barber's attendance 
was a standing order, dating apparently from the reign 
of Edward IV. It is preserved in the ‘Liber Niger 
Domus Regis” (Harl. MS., 642), and its wording seems 
to imply that the solemn washings were partial and 
special rather than thorough, and that the king’s 





majesty often did without them. The royal barber, who 
was also a groom of the privy chamber and one of the 15 
persons allowed to enter it, was also required to shave the 
king daily, ‘“‘ having in readiness his water, basons, knives, 
combs, scissours, and such other stuffe as to his roome doth 
appertaine for trimming and dressing of the king’s head and 
beard.” He was further required to ‘‘ take a special regard 
to the pure and clean keeping of his own person and apparel, 
using himself always honestly in his conversation without 
resorting to the company of vile persons,” and so on. Thus 
we have the beginnings of asepsis. When he was shaving the 
king a knight of the chamber or squire of the body, 
or both, were required to be present in order to prevent 
foul play. The portrait of Pen figures prominently in 
Holbein’s famous picture of Henry VIII. delivering a 
charter to the barbers and surgeons on the occasion 
of their union in one body. The face is so fine in itself 
and so well painted that the great Sir Robert Peel was said 
to have offered the Barbers’ Corporation £2000 if it would 
allow him to have it cut out and replaced by acopy. He is 
further reported to have said that he should like to sleep on 
the Barbers’ dining table and to gaze on awakening at his 
favourite Pen. The table, as its form plainly shows, is an 
ancient dissecting table, whither were carried the corpses of 
malefactors handed over at Tyburn before 1745 to the barber- 
surgeons. There can be no doubt about the use to which 
the table was put, but, as Mr. Sidney Young informed his 
hearers, the anecdote touching Sir Robert Peel is pure myth. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


THE epidemic of cerebro-spinal fever continues to make 
steady progress. Two cases have now occurred in London 
during the present week, one in Stepney and one in 
University College Hospital, the last-mentioned patient 
being a man, aged 28 years, who was admitted on Feb. 19th 
and died on the 25th. The source of his infection has 
not been traced and there are not as yet any signs of an 
eftension of the disease from this centre. In Glasgow 
14 fresh cases were notified and 17 deaths occurred on 
Feb. 24th, 25th, and 26th. Up to the present time there 
have been 248 cases in Glasgow with 142 deaths. In 
Belfast six cases were notified on Feb. 22nd and five deaths 
occurred on Feb. 25th and 26th; according to the latest 
returns there have been in all 118 cases with 71 deaths. 
In Dublin one fresh case was notified on Feb. 26th, making 
the eleventh in that city ; there have been eight deaths, and 
three patients remain under treatment. In England fresh 
cases of the disease have been found in Leicester, Gravesend, 
Chelmsford, and Handsworth. In Scotland isolated cases 
have occurred in Borrowstounness, Kilsyth, Grangepans, 
Loanhead, and Peebles. In Ireland there have also been 
isolated cases at Greencastle, Ballymoney, Newry, and 
Sheeptown. 

THE WORTHLESSNESS OF LIQUID PREPARA- 


TIONS CONTAINING MORE THAN ONE 
DIGESTIVE FERMENT. 


Liquip preparations containing more than one digestive 
ferment—e.g., pancreatin (trypsin) and pepsin—have 
recently been put before the profession without regard to 
the fact that the ferments are mutually incompatible in 
solution. The worthlessness of such preparations has been 
proved by.Dr. Torald Sollmann and emphasised in a 
special report of the Council on Pharmacy and Chemistry 
of the American Medical Association, which was pub- 
lished in the Jowrnal of the American Medical Associa- 
tion of Feb. 2nd. Dr. Sollmann has found that trypsin 
is destroyed in six hours at 40°C. in a solution con- 
taining 0°56 per cent. of hydrochloric acid without 
pepsin, or 0°112*per cent. hydrochloric acid in addition 
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to pepsin. Pepsin is completely destroyed by trypsin 
in alkaline solution and almost entirely so by 0°01 per 
cent. of sodium hydroxide. Diastase is rendered inactive 
in nine hours by 0°1 per cent, of sodium hydroxide, 
it is almost entirely destroyed by 0°009 per cent. of hydro- 
chloric acid—i.e., in a solution containing one-twentieth the 
acidity of the gastric juice—and its activity is weakened by 
pepsin even in neutral solution. Bat diastase is not affected 
by trypsin, rennin is not destroyed by pepsin, and invertin 
is not injured by pepsin, trypsin, or diastase. These laboratory 
results will doubtless give such therapeutic monstrosities 
their quietus. There is no place in medicine for them. One 
of these preparations is said to contain ‘‘the five active 
agents of digestion, pepsin, ‘veg.’ (sic) ptyalin, pancreatin, 
lactic and hydrochloric acids,” and it is stated to be 
‘superior to all other remedies in dyspepsia and diseases 
arising from imperfect digestion.” But on examination it 
was not possible to establish the presence of either the 
proteolytic or the amylolytic ferment. Another elixir— 
‘* the only true digestant, because it contains the enzymes of 
all the glands which are necessary for digestion "—was 
found to possess no enzyme activity whatever. 





AN INTERNATIONAL CONGRESS ON PSYCHIATRY, 
NEUROLOGY, PSYCHOLOGY, AND THE 
NURSING OF LUNATICS. 


A CONGRESS under this comprehensive title will be held at 
Amsterdam from Sept. 2nd to 7th, 1907. The congress is 
under the patronage of Queen Wilhelmina and Prince 
Hendrik of the Netherlands, and the honorary presidents are 
the Dutch Minister for Home Affairs, the Minister of Justice, 
the Commissary of the Queen in the province of North 
Holland, and the Burgomaster of Amsterdam. Dr. G. 
Jelgersma, professor of psychiatry and neurology at the 
University of Leyden, is the president, and Dr. W. P. 
Ruijsch, chief inspector of public health at the Hague, 
is the vice-president. There are a large ‘‘ Propaganda 
Committee for the Netherlands” and a widely distri- 
buted ‘‘ International Propaganda Committee.’ The con- 
gress will consist of four sections: (1) Psychiatry 
and Neurology (President, Dr. C. Winkler of Amsterdam) ; 
(2) Psychology and Psycho-physics (President, Dr. G. 
Heijmans of Groningen); (3) Nursing of Lunatics (Presi- 
dent, Dr. W. P. Ruijsch of the Hague); and (4) Exhibition 
(President, Dr. J. van Deventer, senior, of Amsterdam), The 
congress will consist of general sessions and meetings of 
sections. In the general sessions chosen subjects will be 
dealt with by specially invited speakers. At the meetings 
of sections special questions will be discussed and criticism 
will be invited. Any one taking an interest in the sub- 
jects of the congress may become a member thereof. The 
languages employed will be English, French, and German. 
Members who will treat any suitable subject are requested to 
send a synopsis before May Ist to the secretary, who will see 
to the translation, printing, and distribution thereof. Those 
wishing to attend the congress are requested to sign a 
special card which will be sent by the secretary and to return 
it with their visiting card and cheque for 16s, 8d. to him. 
Tickets admitting ladies accompanying members may be 
obtained at 8s. 4d. each. A more detailed programme will 
be issued shortly. The general secretary is Dr. G. A. M. 
van Wayenburg, Prinsengracht, 717, Amsterdam. 





EPIDEMIC DIARRHCEA IN GORTON. 


Mr. A. W. Martin, the medical officer of health of the 
urban district of Gorton, in a special report to the Local 
Government Board on the prevalence of diarrhcea in that 
district during the summer and autumn months of 1906, 
states that from July 13th to Oct. 25th there were 75 regis- 


Of these deaths 54 were in children under 12 months of age 

and 67 out of the total 75 were under two years of age. Of 

the 54 deaths of children under one year of age 42 were bottle- 

fed. Four had been breast-fed, but when taken ill were having 

other food. Five were exclusively breast-fed and in three 

cases no information could be obtained. Of the 51 deaths 

concerning which information was obtainable, 35 mothers 

had attempted breast-feeding and 26 of these had failed, 

while only nine had been able to suckle their children for 

the fullterm. Of the total 75 deaths 60 occurred in houses 

supplied with privy middens and 15 in those supplied 
with water-closets, the rate per 1000 being 15 deaths 
per 1000 privies and 3°8 per 1000 water-closets. These 
figures show that two factors are principally concerned 
in the spread of the disease. The one, of course, is the 
privy midden system and the other the absence of breast 
feeding. Mr. Martin considers that ‘‘the present genera- 
tion is witnessing an occurrence in the evolution of man 
probably never experienced by the human race previously, 
and that is a race of breastless women.” That organs unused 
do atrophy is a canon of physiology, and it may be that the 
disinclination or inability of the modern woman to suckle 
her child, the inability being from social conditions, is 
leading to a real inability from atrophy of the mammary 
glands. To this cause may be due the enormous number of 
quack advertisements which disfigure the pages of popular 
magazines and which pretend to offer nostrums able to increase 
the size of the mammary glands. Whatever be the cause, 
the question of how children are to be breast-fed is one 
which demands the most serious attention of those concerned 
for the progress of the country, and although the matter is 
being taken in hand in many places a true solution of the 
problem seems as yet far distant. 

Tue Society of Tropical Medicine and Hygiene was formed 
on Jan, 4th of this year at a meeting held at the Colonial 
Office for the purpose of the study and discussion of diseases 
met with in tropical countries. The second meeting of the 
society will be held on Friday, March 15th, at 5.30 P.., at 
the Royal College of Physicians of London, to consider the 
rules drawn up by a sub-committee for the constitution of 
the society and the regulation of its work. So much has 
been done in recent years to advance the knowledge of the 
diseases of warm climates that there must be ample food for 
discussion and study in this branch of medicine, and the 
meetings of the society should prove interesting not only to 
medical men with tropical experience but to every medical 
man engaged in the practice of medicine wherever his lot 


may be cast. ee 


At a meeting of the Harveian Society of London on 
Thursday, March 7th, at 8.30 p.M., Mr. W. Watson Cheyne, 
F.R.S., will open a discussion on the Diagnosis and Treat- 
ment of Fractures in the Neighbourhood of a Joint, and will 
illustrate his remarks with skiagraphs. The following have 
promised to speak : Professor Howard Marsh, Mr. Edmund 
Owen, Mr. A. Pearce Gould, Mr. W. Arbuthnot Lane, Mr. 
Robert Jones (Liverpool), and Mr, J, Lynn Thomas (Cardiff), 
Members of the medical profession are invited to be 


present. 





WE are informed that Dr. J. Kingston Fowler and Dr. J. 
Rose Bradford have consented to stand for re-election as 
representatives of the Faculty of Medicine upon the Senate 
of the University of London. 





THE Department of Public Health of Queensland, in a 
bulletin dated Jan. 5th, states that for the week ending on 
that date one case of bubonic plague occurred. The patient 
was a male, aged 17 years. A further bulletin, dated 





tered deaths from diarrhcea, 38 being males and 37 females. 


Jan. 12th, states that no other case had occurred, As 
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regards the Mauritius a telegram from the Governor 
received at the Colonial Office on Feb. 22nd states that 
for the week ending Feb. 21st there were eight cases of 
bubonic plague and six deaths from the disease. 





THE REGISTRAR-GENERAL’S SIXTY- 
EIGHTH ANNUAL REPORT. 


ag. 

In a previous notice of this report we summarised the 
weighty remarks of the Registrar-General on the waning 
fertility of English mothers. The causes of this calamity 
were discussed, as were also its effects in modifying the age 
constitation of the population and thus seriously affecting 
the rate of mortality. 

Our readers may remember that in commenting on that 
portion of the report of the Duke of Devonshire’s Committee 
on Physical Deterioration which advocates the establishment 
in this country of a system of disease registration, we 
strongly urged the <lesirability of the project on the ground 
that, valuable as the national mortality returns undoubtedly 
are, they can never fully supply the of a record of that 
sickness which results fatally in usually a small, and always 
an uncertain, portion of the cases occurring. We are, 
therefore, the more gratified to find that the official upon 
whom would probably devolve the duty of administering 
such a system in the event of its establishment cordially 
supports the recommendation to which we have re- 
ferred. ‘‘Ever since the establishment of the General 
Register Office,” writes Sir William Dunbar, ‘‘the only 
available test by which the state of the public health 
could be judged has been the mortality prevailing locally 
from time to time. It is, however, difficult to avoid the 
conclusion that the data which, for more than a half century, 
have been relied on for this purpose—relating as they do 
solely to sickness of sufficient intensity to destroy life—form 
no reliable measure of the aggregate loss of health and of 
‘earning power’ experienced by the community as the 
result of sickness. Of the ‘sickness that is not unto 
death’ the mere statement of the resulting mortality forms 
but a rough indication; for the fatality of most diseases 
varies enormously, both in different places and in’ different 
times. Not many years ago the truth of this contention was 
recognised by Parliament when one of the more’ enlightened 
English municipalities obtained legal powers for the notifica- 
tion of certain infectious diseases the prevalence of which 
was known to be prejudicial to health and life. Among 
diseases other than the common infectious ailments now reco- 
gnised as communicable are tuberculosis and pneumonia, 
which diseases alone destroy more lives annually than do all 
the common infectious diseases put together. Regarding the 
quantitative incidence of tuberculosis or of pneumonia, not 
to speak of several other prevalent and fatal diseases, we are 
at present ignorant. A large portion of the sufferers from 
these diseases come under the treatment of the public 
hospitals, infirmaries, and dispensaries, and in view of the 
desirability of obtaining accurate information on this point 
it is, in my judgment, desirable that an attempt should be 
made to give effect to the recommendation of the Duke of 
Devonshire’s Committee on Physical Deterioration by collect- 
ing periodical returns of sickness from the Poor-law medical 
officers in codperation with the hospitals and other charitable 
institutions throughout the country.” We quote Sir William 
Dunbar thus literally in order to show that he is in sympathy 
with the recommendation of the committee referred to, and 
also, we may add, with ourselves. The Registrar-General 
does not specify the department with which the decision 
rests, whether the Local Government Board or the General 
Register Oflice ; but we gather from his remarks that in the 
event of a beginning being decided upon no difficulties will 
be raised by his department. 

As in previous reports, the general subject of mortality is 
treated of in Dr. Tatham’s letter to the Registrar-General. 
From this letter we learn that in the year 1905 the loss 
of life by disease in England and Wales was less than 
in any previous year on record. As compared with the 
average rates in the previous five years the mortality among 
both males and females, in town as well as in country, 





1A previous 


showed a substantial reduction, the fall in the urban gro: 
of counties being considerably greater than in the rura 
In view of the steadily growing interest 

infantile mortality great prominence is given to ti. 
subject in the present report. In the volume for the pr: 
vious year a new table had been given showing the loss 
life among infants in groups of months within the first yea 
after birth, and in each successive year of the first fiv: 
That table has been greatly extended for the rt 
in fact, it has been partially reconstructed, so as still furthe 
to subdivide the first year of life, the deaths from th 
principal causes being shown in terms of 1000 births, ir 
each week of the first month, and in each month of the first 
year. The death-rates are also shown of survivors in eac! 
subsequent year of the first quinquennium of life. This 
tabular extension has involved the re-abstraction of the 
whole of the infant deaths in 1905, but Dr. Tatham is 
confident that the additional labour has been justified 
by the results, more especially since the table now 
corresponds in all respects to the new tabular form 
No. V. issued to medical officers of health by the Loca! 
Government Board. Moreover, inasmuch as infantile mor- 
tality is shown in the present report for representative areas, 
urban as well as rural, medica! officers of health will possess 
in these tables trustworthy standards by which the infantile 
mortality of their own districts may be judged. 

In the pages of Tz LANcET attention has frequently been 
directed to the fact that although the general mortality in 
this country has steadily fallen in the course of the last half 
century, nevertheless this benefit has by no means been 
shared by infants in their first year of life. Frequent and 
at times considerable fluctuations in the rate of death among 
young children are caused by atmospheric and seasonal con- 
ditions, but if an average of several years be taken it will be 
found that infants in their first year of life perish as rapidly 
now as they did half a century ago. Although this fact has 
been steadily before us in the successive reports of the 
Registrar-General it is only in comparatively recent times 
that public interest has been thoroughly aroused. Last 
June, however, a conference fon the subject was called 
by Mr. John Burns, President of the Local Government 
Board, and the medical officer of that Board has 
promptly taken steps to procure periodically from every 
medical officer of health in England and Wales a return 
of mortality in the infantile community of bis district. 

We observe that the mortality in specified parts of the first 
year of life is indicated as a proportion of the total births 
registered within the year, although the more correct method 
would have been to calculate the deaths in each part of the 
first year on the number of survivors or on the mean popula- 
tion of the period. Inasmuch, however, as the births are not 
at t returned for intervals of time shorter than three 
months it is not possible to calculate precisely the number of 
survivors at the several weeks or months of the first year. 
For these periods it is explained that the published figures 
must be regarded as records of that portion of the total 
mortality under one year that occurs in the successive weeks 
or months of that period rather than as death-rates in the 
ordinary acceptation of that term. 

It is shown in the tables that about one-fifth part of the 
total loss of life in the first year takes place within the first 
week after birth, whilst by the end of the first month the pro- 

reaches one-third, and by the end of the third month 
it exceeds one-half. In both sexes the first week of life is 
by far the most destructive to infant life. Thus we note 
that one out of every 35 males born, and one out of every 46 
females born, perishes within a week of birth. In the first 
week of life the mortality of male infants is higher by nearly 
one-third than that of female infants. The excess in the male 
rate remains nearly constant for several months and then 
decreases irregularly until, in the fourth and fifth years of 
life, somewhat more female children die than male children. 

The high niortality in the first few days after birth is 
mainly due to the decease of infants who, either from 
immaturity or from debility at birth, can hardly be regarded 
as viable. Wasting diseases, including premature birth, 
congenital defects, atrophy, &c., are the chief causes of 
deaths occurring at this early age. In the second, third, and 
fourth weeks of life the mortality falls to less than a quarter 
of that in the first week. The same di still account 
for a large share of the mortality, but from diseases other 
than these the mortality in successive weeks of the first 
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month varies ‘but slightly, being somewhat higher in 
the second than in the first half of that period. 
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The first month . the causes just specified become 
rapidly less fatal, but in their stead bronchitis, pneumonia, 
whooping-cough, and diarrhceal disorders become conspicuous 
in the death roll. Bronchitis destroys the largest number of 
victims in the second month of life, whilst pneumonia is 
most destructive in the later months of the first year. 
Among common infectious diseases the most fatal in early 
infancy are whooping-cough and measles ; the former disease 
shows almost uniformly high fatality from the second to the 
end of the twelfth month and then rapidly declines, whereas 
the latter disease attains its maximum fatality in the second 
year and thereafter becomes considerably less fatal. 
(To be conclucled.) 





— 


MEDICINE AND THE LAW. 








The Action of the Police at Manchester in a Case of 
Attempted Suicide. : 

In THe Lancer of Feb. 16th, p. 466, an account was 
given of the prosecution by the police at Manchester of a 
medical man and two others for an assault alleged to have 
been committed in resisting the police in the tulfilment of 
their duty. An elderly man had attempted to commit 
suicide by cutting his throat and the relatives had communi- 
cated with the police in addition to summoning medical 
assistance. The police were apparently under the impression 
that an attempt at suicide of this kind was a serious crime 
demanding summary arrest and the close custody and 
observation of the criminal, and having made up their mind 
that he must be removed to the Ancoats Hospital proceeded 
to carry out their resolution in spite of the protests 
of the relatives and in the teeth of a warning from 
Mr. 8. Bagley, the medical practitioner who was already 
in attendance, that such a course would be attended 
with danger to the patient. In opposing the removal 
Mr. Bagley and the patient's two sons offered sufficient 
resistance to form the basis of a charge, and although 
the ‘‘assault’ involved was not more than what is generally 
termed ‘‘technical,” the police were ill-advised enough to 
make it the subject of legal proceedings. The charge was 
dismissed after an argument at least as technical as the 
alleged assault, on the ground that attempted suicide being 
a misdemeanour only the police could not arrest without a 
warrant unless they had witnessed the commission of the 
act, and that consequently to resist them did not constitute 
an offence. It was, however, contended on behalf of the 
prosecution that under a specia] Act passed for the benefit 
of Manchester in 1844 its police possess powers not enjoyed 
by similar officials outside the scope of that Act, 
and upon this question an application was made 
to have a case stated for the consideration of the 
High Court. Apart from this point, of interest chiefly to 
the citizens of Manchester and its police, the case appears 
to involve little else but the consideration of the conduct of 
those responsible for the arrest in question. This is a matter 
to which their superior officers may well give attention. To 
remove a wounded person, whatever his offence, when a 
medical man expresses the opinion that he should remain 
where he is, is a dangerous course to adopt. Should the 
death of the prisoner result from the removal the police 
oflicer responsible might find a very ugly charge framed 
against himself. The attempt at suicide is not now treated 
by the law as seriously as it was only a few years ago, 
when trial upon indictment necessarily followed, so that the 
gteat anxiety shown in this case to effect an immediate 
arrest was unusual. A point of importance to which the 
attention of the police should also be drawn is this: 
the relatives appear to have wished the old man 
to remain at home and to be treated there with a police 
officer in charge of him, and the medical man considered 
that this could be done. In other words, he appears to have 
been a patient who if he had received an injury of the same 
character accidentally would have been treated for it at 
home. Why, then, should the police take him to a hospital 
at all? A hospital, apart from such emergencies as street 
accidents, is a charitavle institution for the benefit of those 
whose cases cannot be dealt with in their homes and who 
cannot afford to pay for treatment elsewhere. If the patient 
is a prisoner he is still received in the hospital, for it opens 
its doors to all without distinction of religious creed or of 


the police filling a bed in a hospital ward with a prisoner for 
their own convenience and without regard as to whether he 
is a proper object of the hospital's charity or not. It is to 
be hoped that this aspect of the case will be brought to the 
notice of the Manchester police, and that the protests of 
Mr. Bagley will have had the effect of causing them to 
act with more care and consideration in future. He doubt- 
less regrets that owing to the case against him having been 
dismissed upon a point of law he was not called upon to 
jastify his action by his evidence and to put forward his 
version of the incidents of which the police had given theirs. 


Two American Suits: Presswre Paralysis as an Accident, and 
Kapectancy of Life. 

It is not uncommon to find that more or less prolonged 
pressure upon a nerve trunk will result in the temporary 
paralysis of the muscles and anesthesia of the skin surfaces 
which are supplied by that nerve. The familiar instance is 
‘** crutch palsy” of the upper extremity. Syphilitic periostitis 
may lead to a gradual effect of a similar nature when, for 
instance, a nerve trunk passes through a foramen the walls 
of which are inflamed. Sometimes after a somewhat lengthy 
operation, where the anzsthetised patient has had to lie ina 
strained or unnatural posture, the paralysis which may result 
may puzzle one clinically inexperienced in such cases. Lately 
in the Indiana(U.5.A.) courts sucha case led to legal proceed- 
ings. It was held that an injury to the hand superinduced 
by numbness resulting from using it and the forearm 
as a head-rest during sleep was covered by insurance 
against injuries through external and accidental means. The 
case is cited as The Aetna Life Insurance Co. r. Fitzgerald. 
There are certain matters which, by the policy of the law, 
are excluded from discussion as being so problematical and 
so impossible of decision that it is merely to waste the 
court’s time and to foster perjury to admit their forensic 
consideration. Such a matter might appear to be the 
probable expectancy of a person's life in the light of the 
knowledge of the age at death of his parents and grand- 
parents. But it will be recalled that life insurance offices 
make such matters the subject of pertinent questions and the 
replies have been found to guide such offices in the estima- 
tion of the ‘life’ under consideration. In the case of 
Haynes vr. Waterville Railway, recently tried in the State of 
Maine, it was held that evidence of the age of the parents 
of the plaintiff was to be allowed in forming an estimate of 
the expectancy of his own life. 


The Case of an EFast-End Bakery. 


Two years ago, on Feb. 6th, 1905, a journeyman baker in 
the East-End fell down while at work and died shortly after- 
wards and the jury at the inquest upon his body found a 
verdict in accordance with medical evidence to the effect 
that death was due to heart failure accelerated by long hours 
of labour.' The Daily Kxpress gave prominence to a some- 
what sensational account of the case and published comment 
upon it couched in strong terms, upon which the master 
baker brought an action for libel. In defence the Daily 
Express pleaded that the words complained of were in their 
natural and ordinary meaning true in substance and in fact, 
and the jury took this view to the extent that although 
they found a verdict for the plaintiff they awarded him only 
one farthing as damages. Appeals by defendants against 
verdicts upon the grounds that the damages awarded are 
excessive are common, but it is unusual for appeals to 
come from plaintiffs who consider the damages inadequate. 
The baker plaintiff, however, appealed in this case success- 
fully so far as the Court of Appeal was concerned, Lords 
Justices Vaughan Williams and Stirling considering him 
entitled to a new trial. Lord Justice Fletcher Moulton 
dissented and the House of Lords has now declared that he 
was right and the order for a new trial has been reversed. 
The late Lord Davey summed up the law by saying that 
the practice was not to disturb a verdict unless it was 
‘* perverse,” and that in the case before their lordships it 
could not be said that the verdict was not one that might 
reasonably have been arrived at. The Daily Express is to be 
congratulated upon its success in a case of great importance 
to newspapers which, when commenting in outspoken 
fashion and in accordance with their duty upon matters in 
which the public health and public welfare are concerned 
may fall inte some trifling error of detail. There are people 
who may complain of such an error but who may not deserve 








moral character. This, however, affords no justification for 


? Tae Lancet, March 4th, 1905, p. 579. 








——- oe 





a 


<a en~ emnee 


See 


7S omewwene 


ote ae 


“1 - e 


# 
i 
bi 
‘ 


608 THE LANcET,] 


MEDICINE AND THE LAW.—LOOKING BACK. 


[Marcu 2, 1907. 








to recover compensation on account of it, and it is satis- 
factory to see that juries can, and may, appreciate this, 
They are not, as a rule, subject to any tendency to be unduly 
lenient to defendants in actions for libel, as all newspaper 
proprietors know. 

Medical and Legal Presumption of Survivorship. 

The recent terrible loss of life on board the wrecked steam- 
ship Berlin brings into prominence a question of considerable 
interest from a medical as well asa legal point of view— 
namely, the question of survivorship. The presumption as 
to survivorship may become important with regard to the 
devolution of property; common instances affording 
occasions for questions of survivorship arising occur when 
two persons (especially when two relatives) perish in the 
same calamity, such as a wreck, a battle, or a conflagration. 
Direct proof can seldom be procured in these cases. In the 
Roman law and in several other codes recourse is had to 
artificial presumptions whenever the particular circumstances 
prremenret with the deaths are wholly unknown, such pre- 
sumptions being based on the probabilities of survivorship 
resulting from strength, age, and sex. Thus, if a father 
and son perish together in the same shipwreck or battle 
Roman Jaw presumed the son died first, if he was under 
the age of puberty; but if he was above that age that 
he was the survivor, the principle being that in the 
former case the elder is generally the more robust 
and in the latter the younger. The French Code has 
regard to the ages, and presumes that of those under 15 the 
eldest survived and that of those above 60 the youngest 
survived; that if one of the a were under the age 
of 15 and the other above the age of 60 the former 
survived, and that if both parties were between those 
ages, but of different sexes, the male survived unless he 
were more than a year younger than the female, but that 
if they were of the same sex the survivorship of the 
younger must be presumed. The same rules were in 
force in the Territory of Orleans at the time of its cession 
to the United States and have since been incorporated 
into the Code of Louisiana. They have also, with some 
modifications, been adopted into the State of New York. 
But in the law of England there is no presumption of law 
arising from age or sex as to survivorship among persons 
whose death is occasioned by one and the same cause. Nor 
is there any presumption of law that all died at the same 
time. The question is one of fact, depending wholly on 
evidence, and if the evidence does not establish the survivor- 
ship of anyone the law will treat it as a matter incapable of 
being determined. The onus probandi is on the person 
asserting the affirmative. In Wing v. Angrave (8 H. L. C. 
183) two persons, husband and wife, made their separate 
wills. In the husband's will the property was given to his 
wife, ‘‘and in case my wife shall die in my lifetime” then 
to W. W. in trast for the children on their coming of 
age, and in case all of them should die under age then 
to W. W. for his absolute use and benefit. In the wife's 
will (made under a power given by her deceased father, in 
default of the exercise of which the property was to go to 
relatives specifically named) the property was given -to the 
husband (subject to interests in the children), ‘‘ and in case 
my husband should die in my lifetime” then to W. W. 
absolutely. The husband and wife and two children perished 
at sea, being all swept off the deck by one wave and all dis- 
appearing together. It was held by the House of Lords that 
there was no presumption that the husband had survived the 
wife or the wife the husband. The principles thus estab- 
lished must be considered as the actual law governing the 
courts of England and their reasonableness will hardly be 
disputed. They discard theories which are at best founded 
on mere conjectures which can rarely, if ever, be verified. 
The principles on which the courts of England act appear to 
be recognised and acted on to a certain extent by Holland and 
the German and Scandinavian States, while in the south of 
Europe, Italy, France, and Spain the doctrines of the 
Roman law prevail. 

Barberio’s Reaction for Semen, 

In the Semaine Médicale, 1906, p. 476, M. Levinsohn 
describes Larberio’s reaction for the identification of semen 
and draws attention to its superiority over other methods. A 
concentrated aqueous solution of picric acid is added to one 
drop of the suspected semen or its concentrated aqueous 
solution. In the presence of semen rhomboidal crystals, 
yellow in colour, are formed. This is a delicate microscopical 
reaction ; it is alleged to have the advantage that it is only 





produced with the semen of man, thus excluding the semen 
of various animals and the other secretions and excretions o/ 
the human body. The reaction occurs even in the absence 
of spermatozoa from the semen, a point of importance in 
cases of blennorrhagic bilateral epididymitis, when the ordi- 
nary microscopical method is useless. 
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POPULAR FEELING FROM THE LATE TRIAL. 

A MAN went to Bartholomew's a few days ago, complaining 
of hydrocele, and was placed under the care of Mr. EARLE. 
He was told he would soon be cured ; and on Saturday last, 
was desired to go into the operating theatre, where it was 
intended to tap him. When he arrived, the theatre was 
crowded to excess, and the first object that attracted his 
attention was Mr. Earle standing by the table, with a trocar 
in his hand ready to operate. ‘*‘Oh!” said the patient, ** is 
this it? No, my lads; I have heard of that Barnsby 
Cooper's operation for the stone, in the Borough, and you 
don’t take any stone from me, depend on't; besides, my 
friends don't know where Iam.’ And having thus expressed 
his determination, he bolted, amidst the loud laughter of the 
pupils. A chimney-sweeper was waiting just by, to have a 
cancer of the scrotum removed ; but on seeing the other man 
make so hasty an exit, he took to bis heels in the same 
manner, and was no more seen or heard of. 





THE COMMON BUCK-BEAN, OR MARSH TREFOIL, AS A 
SUBSTITUTE FOR HOPS. 

Mr. Yosy communicated to the Medico-Botanical Society, 
that the above-named plant is used in Germany as a sub- 
stitute for hops, and contains the bitter principle in greater 
abundance than the common hop. The leaves should be 
gathered in the spring, and dried in the shade. It is also 
employed in brewing porter in Sweden, and it is said to 
have been introduced there by an English sailor, in 1789. 
For this communication, the Soeiety presented to Mr. Yosy 
their silver medal.—7ransactions of the Medico-Botanical 
Society, No. 1. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8250 births and 5469 
deaths were registered during the week ending Feb. 23rd 
The annual rate of mortality, which had been equal to 20°9 
and 20°4 per 1000 in the two preceding weeks, further 
declined to 17°8 in the week under notice. During the first 
eight weeks of the current quarter the death-rate in these 
towns averaged 19-8 per 1000, the rate during the same period 
in London being 20°1. The lowest annual death-rates in 
the 76 towns during the week were 6°9 in King’s Norton, 
10°7 in Leyton, 11°6 in Derby, and 11°8 in Smethwick ; the 
rates in the other towns ranged upwards to 24°8 in Stockport, 
25°5 in Brighton, 27-7 in Middlesbrough, and 27°9 in Hanley. 
The 5469 deaths in the 76 towns showed a further decline 
of 790 from the high numbers in recent weeks, and included 
390 which were referred to the principal epidemic diseases, 
against 466 and 412 in the two preceding weeks ; of these, 
136 resulted from measles, 95 from whooping-cough, 65 from 
diphtheria, 39 from diarrhcea, 38 from scarlet fever, 16 
from ‘‘ fever” (principally enteric), and one from small- 
pox. The deaths from these epidemic diseases were equal 
to an armual rate of 1°3 r 1000 in the 76 towns, 
the rate from the same seases in London being 
only 1°2. No death from any of these epidemic 
diseases was registered last week in York, Sunderland, 
Walsall, Hanley, or in 12 other of the 76 towns ; the annual 
death-rate therefrom, however, ranged upwards to 3°3 in 
Rotherham, 4°4 in Grimsby, 4°6 in Middlesbrough, and 
5°6in St. Helens. The 136 fatal cases of measles showed 
an increase upof recent weekly numbers; they caused an 
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annual death-rate of 1°6 in Smethwick, 3-7 in Grimsby, 
and 5°1 in St. Helens. The 95 deaths from whooping- 


recent weeks; the highest {rates therefrom were 1-2 in 
Rochdale, 1°7 in Rotherham, and 2°6 in Middlesbrough. 
The 65 —_ referred —- also —— a 
decline, the disease being porti 'y most fatal in 
Derby and in Wigan. Scarlet. fever caused eight deaths 
in London, five in Birmingham, and three each in 
West Ham, Sheffield, and Hull. The deaths referred to 
fever" were exceptionally few. The fatal case of 
small-pox occurred Bristol. No case of small-pox 
has been under treatment in the Metropolitan Asylums 
Hospitals since the end of June last. The number 
of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and in the London Fever 
Hospital, which had steadily declined in the eight pre- 
ceding weeks from 3846 to 3035, further fell to 2928 
in the week under notice ; 322 new cases of this disease 
were admitted to these hospitals during the week, 
against 311 and 368 in the two previous weeks. The 
deaths in London referred to umonia and other diseases 
of the respiratory organs, which had been 526 and 527 
in the two preceding weeks, declined to 379 in the 
week under notice, and were 59 below the corrected 
average in the corresponding week of the last five 
years. The causes of 58, or 1*1 per cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, Leeds, 
Bristol, West Ham, Salford, and in 48 other of the 76 
towns ; the proportion of uncertified deaths, however, again 
showed a marked excess in Birmingham, Liverpool, Gates- 
head, South Shields, and Tynemouth. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 23:0 and 22-0 
per 1000 in the two preceding weeks, further declined to 
18°8 in the week ending Feb. 23rd, but exceeded the mean 
rate in the 76 English towns by 1-0. The rates in the eight 
Scotch towns ranged from 14°6 and 15°9 in Aberdeen 
and Paisley, to 20°3 in Glasgow and 20°8 in Dundee. 
The 654 deaths in the eight towns showed a further decline 
of 110 from the numbers in the two previous weeks, 
and included 71 which were referred to the principal 
105 and 84 in the two preceding 
weeks. These 71 deaths were equal to an annual rate 
of 2:0 per 1000, which exceeded the rate from the same 
diseases in the 76 English towns by 0°7; they included 27 
which were referred to whooping-cough, 25 to ‘‘ fever,” 
10 to diarrhea, six to diphtheria, two to measles, 
one to scarlet fever, and not one to small-pox. The 
27 fatal cases of whooping-cough exceeded the number 
in the previous week by seven, and included 20 in 
Glasgow, three in Greenock, and two each in Edinburgh 
and Aberdeen. The 25 deaths referred to ‘‘ fever” were 
fewer by 24 than the number in the previous week, 
including 21 in Glasgow, and two both in Edinburgh 
and in Paisley; 19 of the 21 in Glasgow and all 
the four in Edinburgh and Paisley were certified 
as cerebro-spinal meningitis. Of the six fatal cases of 
diphtheria, two occurred in Paisley. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 178 and 168 in the 
two previous weeks, further declined to 161 in the week 
under notice, but exceeded the number in the corresponding 
week of last year by 39. The causes of 23, or 3°5 per cent., 
of the deaths registered in the eight towns during the week 
were not certified or not stated; the mean proportion of 
uncertified deaths in the 76 English towns during the same 
week did not exceed 1-1 per cent. 





HEALTH OF DUBLIN. 


The annual death-rate in Dublin, which had been equal 
to 24°8, 28°6, and 31°4 per 1000 in the three preceding 
weeks, declined to 27°1 in the week ending Feb. 23rd. 
During the first eight weeks of the current quarter the 
death-rate in the city averaged 28°6 per 1000, the mean 
rate during the same period not exceeding 20-1 in London 
and 21:6 in Edinburgh. The 203 deaths of Dublin 


of 32 from the high number in the previous week, and 
included nine which were referred to the principal epidemic 
diseases, corresponding with the number in the previous 
week. These nine deaths were equal to an annual 
rate of 1-2 per 1000, and included three from whooping- 
cough, three from diarrhoea, two from ‘‘ fever,” one from 
diphtheria, and not one either from small-pox, measles, or 
scarlet fever. The fatal cases of whooping-cough showed a 
further decline from recent weekly numbers, The deaths 
in the city included 37 of infants under one year of age 
and 51 of persons aged upwards of 65 years; the deaths of 
elderly persons were fewer than in any previous week of this 
yeer. Nine inquest cases and seven deaths from violence 
were registered during the week ; and 71, or 35-0 per cent., 
of the deaths occurred in public institutions. The causes 
of five, or 2°5 per cent., of the deaths registered during 
the week were not certified ; the percentage of uncertified 
deaths in the week under notice was 5°9 in Edinburgh, 
whereas every death in London was duly certified. The 146 
deaths in Belfast during the week ending Feb. 23rd included 
12 which were referred to cerebro-spinal fever or to cerebro- 
spinal meningitis. 
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THE NEW SCHEME OF ARMY REORGANISATION. 


Mr. Haldane on Monday last in a long and elaborate 
speech put the House of Commons in possession of his 
scheme of army reorganisation. He referred to the deficit of 
men in the Army Medical Department as ‘‘ very serious 
indeed.” His remarks on the subject will be found 
in our Parliamentary columns. With regard to the scheme 
generally it may probably be said to be on the whole and under 
existing conditions about the best which has yet been devised. 
But it is too comprehensive in character to be appreciated 
in its entirety and it is impossible to foretell how it will 
work out in practice. Itis not easy to create an ‘army 
on the cheap,” especially a good one. It remains also to 
be seen how far reliance can be placed on the patriotic 
sentiment and national sense of duty on the part of the 
youth and young manhood of this country to make it a 
success. While there is no room for doubt about Mr. 
Haldane’s honesty of purpose and belief there will still 
remain much room for misgiving among all those who have 
not already made up their minds on the subject. 

RoyaL ARMY MEDICAL Corps. 

Colonel Ernest H. Fenn, C.I.E., is placed on retired pay 
(dated Feb. 16th, 1907). Lieutenant Godfrey F. Rugg, from 
the Seconded List, to be Lieutenant (dated Feb. 10th, 1907). 

Lieutenant-Colonel E. Eckersley has been appointed a 
recruiting medical officer in London. Captain J. C. 
Kennedy, from the Eastern Command, has joined the 
London District for duty. Captain J. M. Cuthbert has taken 
over temporary charge of the Glencorse Military Hospital. 

RoyaL ARMY MEDICAL Corps IN INDIA. 

The following officers embarked from England on Jan. 
23rd: Lieutenant-Colonel M. W. O'Keeffe, Major J. 
Hennessy, Captain R. Rutherford, Captain J. 8. Gallie, 
and Lieutenant M. J. Cromie. Lieutenant-Colonel W. T. 
Swan has been granted extension of sick leave from 
Jan. 20th, 1907, to date of embarkation for India. Major 
Boyle has been ordered to Agra from Bareilly Brigade and 
Major L. Way ordered to Allahabad from Calcutta for duty. 
Lieutenant Keane has been ordered to Meerut for duty in 
the Station Hospital on completion of course of instructions 
in sanitation at Lucknow. Lieutenant A. A. McNeight has 
been transferred to Allahabad for temporary <iuty. Lieu- 
tenant W. C. Nimo has been transferred to Fyzabad on 
completion of course of instructions in sanitation at 
Lucknow. Lieutenant-Colonel R. E. Molesworth’s passage 
on the Plassy, sailing March 6th, has been cancelled. 

ARMY MEDICAL RESERVE. 

The undermentioned to be Lieutenants on probation 
(dated Feb. Ist, 1907): Archibald Crawford Adams, Cecil 
Ewing, and William Mitchell Browne. Alfred Sutton Millard 
to be Lieutenant (dated Feb. 1st, 1907). 

IMPERIAL YEOMANRY. 

Duke of Lancaster's Own: Frederick James Green to 

be Surgeon-Lieutenant (dated Jan. 19th, 1907). Mont- 
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gomeryshire: Francis Ernest Marston (late Surgeon- 
Captain) to be Surgeon-Captain (dated Feb. 1st, 1907). 
VOLUNTEER CorPs. 

Royal Garrison Artill ry ( Volunteers) : 3rd Lancashire : 
Surgeon-Lieutenant A. Y. Greenwood to be Surgeon- 
Captain (dated Jan. 25th, 1907). 4th Lancashire: Surgeon- 
Lieutenant-Colonel T. F. Young is granted the honorary rank 
of Surgeon-Colonel (dated Jan. 2lst, 1907). 2nd Lanark- 
shire: The undermentioned Surgeon-Lieutenants to be 
Surgeon-Captains:—W. R. Willis (dated Feb. Ist, 1907), 
T. D. Laird (dated Feb. 1st, 1907), and J. Lithgow (dated 
Feb. 1st, 1907). 

Rifle: 5th (The Hay Tor) Volunteer Battalion the 
Devonshire Regiment: Walter Chapman to be Surgeon- 
Lieutenant (dated Jan. 12th, 1907). 1st Middlesex 
(Victoria and St. George’s) Volunteer Rifle Corps: George 
Chapman Steele-Perkins (formerly surgeon 1st Devonshire 
Royal Garrison Artillery (Volunteers)) to be Surgeon- 
Lieutenant (dated Jan. 17th, 1907). 4th Volunteer Battalian 
the Durham Light Infantry: Surgeon-Lieutenant E. G. D. 
Benson resigns his commission (dated Jan. 14th, 1907), 
3rd Volunteer Battalion the Queen's (Royal West Surrey 
Regiment) Eimund Frederick Rose to be Surgeon- 
Lieutenant (dated Feb. 5th, 1907). lst (Precknock- 
shire) Volunteer Battalion the South Wales Borderers: 
Surgeon-Major D. Thomas resigns his commission (dated 
Jan. 8th, 1907) 3rd Volunteer Lattalion the [Dake 
of Wellington's (West Riding Regiment): Surgeon-Captain | 
A. Waugh resigns his commission (dated Feb. 4th, 1907). 
4th Volunteer Battalion the Queen’s Own (Royal West Kent 
Regiment) : Sargeon-Captain H. J. Bryan resigns his com- 
mission (dated Feb. 4th, 1907). 


Roya ArRmMy Mepicat Corps (VOLUNTEERS). 

lst Lothian Bearer Company : Captain A. Macdonald to 
be Major (dated Jan. 27th, 1907). 

Tue Royat Army Mepicat Corrs WARRANT. 

Our service contemporary, the Broad Arron, of last week 
publishes a leading article on the Royal Army Medical Corps 
in which the recent history and future prospects of that corps 
are discussed in connexion with the appearance of the Royal 
Medical Warrant in the Army Orders for February. The 
article reviews the situation, and among other things 
analyses the probable effect which that warrant may have 
upon promotion in certain ranks when taken in connexion witif 
what rumour has laid down as likely to be fixed upon as the 
normal establishment of such ranks. 








Correspondence, 
* Audi alteram partem.” 


THE LATE DR. SCHORSTEIN AND 
MEDICAL EDUCATION. 
To the Editors of Tas Lancet. 


Sirs,—We shall be grateful if you will spare us space to 
advocate simultaneously the claims of medical education at 
the London Hospital Medical College and a memorial to one 
of the most prominent physicians at that college. The 
colleagues and friends of the late Dr. Schorstein are anxious 
to perpetuate his y by the endowment of an advanced 
course of lectures in clinical medicine which, it has long 
heen recognised, is one of the greatest needs of the medical 
school. Itis not intended to create by this a course to form 
part of the ordinary school curriculum but rather something 
on the lines of the endowed lectureships at the Royal College 
of Physicians, such as the Goulstonian. 

It is proposed that a course or courses of three or four 
lectures be given by a physician to be elected by the governing 
body of the school. The number of lectures and the re- 
muneration wiil be determined by the amount of the money 
raised, but we wish to make clear (1) that the election to the 
lectureship will be regarded as a professional distinction ; 
(2) that due notice will be given so as to afford the lecturer 
ample time to prepare a discourse worthy of the subject and 
of the man in whose memory it is given. 

Subscriptions, large or small, may be sent to the honorary 
secretaries of the fund, Dr. Cholmeley, 11, Portland-place, 








W., and Dr. Cecil Wall, 6, Oavendish-place, W., or to the 


manager, Barclay’s Bank, 27, Cavendish-square,W. ‘| 
will be acknowledged on a numbered receipt form, bu: 5» 
list of either donors or amounts will be published, as this {; 
is felt, would have been in accordance with Dr. Schorste 
wish. Dr. Cecil Wall will be pleased to supply furt 
details of the scheme on application. 
We remain, Sirs, yours truly, 

Samvet Montacu. STEPHEN MACKENZ1) 

Lewis McIver. WILtuiAM OSLER, 

C. H. Dorkine. Percy Kipp. 
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THE MEDICAL PROFESSION AND ‘* CO}. 
PULSORY MILITARY SERVICE.” 
To the Editors of TaR LANCET. 


Strs,—I observe with great regret that certain memlx 
of the medical profession give their support to the danger 
idea of compulsory military service for England. I beg 
such gentlemen to study the subject closely before standir 
forward in favour of such proposals. From the selfish pr 
fessional point of view alone compulsion in military servi 
would, in my opinion, tighten the chains of ‘*‘ militarism 
with deadly force on the medical profession. Wherever 
reactionary forces exist in the world the profession whi 
more than all others clericalism and militarism desire | 
subordinate and to enslave is the great progressive scienc: 
of medicine, that synthesis of all the modern aims, and | 
hope all the progressive ideas of advancing human society 
How the narrow reactionary military type, some of which 
even still exist in England, must laugh in their sleeve 
to see the medical profession toying with the chains 
of militarism, because many medical men do not 
that the one great aim of reaction is to get 
fuller grip over the ‘‘doetor” so as to coerce him t 
serve malgré lui in the armed forces of the state. Many 
medical men are ignorant of the inner life of the army 
service, do not study the reasons why young men so con 
stantly decline utterly to enter the service as private soldiers 
have not looked into the many removeable causes that bar 
the gateway to rational soldiering, and ignorant of these 
facts desire to compel the masses of the people to enter by 
compulsion a service which does not attract for well-known 
and removeable causes. 1 venture to say that any attempt 
to introduce a measure of compulsory military service before 
manhood suffrage has been 30 years in force in these king- 
doms would under existing army conditions simply lead to 
violent resistance and excessive emigration. 

The history of the inner life in the army in bygone 
years has been lamentably bad. Myself a student of 
sociology to a certain small degree, I know no more painful 
story than the inner history of the army from the day when 
the ‘‘ new model” disappeared until Sidney Herbert's 
sympathetic rule came to the War Office after the 
deplorable tragedy of the Crimean war. To-day, slowly 
and painfully, betterment is coming to the barracks. 
A juster discipline, a fuller life, growing signs of more 
devotion by the officers, barracks in certain garrisons better 
lit, better ventilated, better cooking, better teaching, a 
more rational and simpler dress, some betterment of the 
killing strain endured by 75,000 soldiers isolated in India 
for years to a lonely, enervating, and celibate life,—all these 
points are rationalising the soldier's existence and opening 
wider the barrack gate to the nation as a whole and not to 
any special classes, as has been so long the rule. 

Until the other day the Guardsman with his heavy 
and impossible bearskin cap, which costs £6 10s., had 
but two shirts to his name. After infinite trouble our 
wealthy nation gave him a first issue of a third shirt. His 
bed sheets were only changed once a month until! a year or 
two ago, although last year 4000 soldiers were admitted 
to hospital with itch. The bathing accommodation is only 
one hip bath per 100 soldiers and outside folk have little 
idea of the discomfort of the bathing arrangements for want 
of good rooms and warm water. Last year 15,000 soldiers 
went into hospital with ague and presumably many thousands 
more lay on their barrack beds aud did not report sick with it, 
but passed over the attack and returned to duty, yet I have 
pressed in vain to get the soldiers flannel sleeping suits for 
wear in the tropics as given to the soldiers in the Hong- Kong 
garrison. The War Office reply ‘‘they can hold out no hope 
to give them.” Yet last year in a single county hundreds 
of soldiers discharged from the army went through 
the tramp wards of the workhouses as waifs without 
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vork. Malarial cachexia and the enfeeblement resuit- 
ing from Indian service greatly handicap these dis- 
barged men m seeking employment in the labour market 
wainst healthy men. It is true more work is done 
1y the officer and the soldier. but the eight-hour day's work 
t civil life is still hardly dreamed of in the barracks, and 
<o parents resent their boys entering a calling very poorly 
paid, and which weakens by its routine that development of 
haracter that a foll day's work produces and on which the 
future of the nation depends, When people, ignoring all 
these drawbacks, play the card of * compulsion ” I trump it 
with that of ‘* betterment ”—better training, better payment 
for officers and men, a higher ideal of service and duty to 
England, and on her part more sympathy with those on 
whom the ‘‘ burden of Empire,” that most exhausting and 
enervating strain, weighs with killing force. 

In my opinion, at any rate, the army should be a high 
school for the young men of the land and a trainirg institu- 
tion raising each individual in it to higher ideals. Education 
should be fully carried out and the well-chosen officers, 
well paid and well treated, should live most devotedly for 
England and she will amply repay them if they care for her 
sons serving in.the army. I say with much pleasure that 
one corps of officers have never in the past failed in this 
splendid betterment service. The work done in past years 
by the medical officers for the ‘‘ betterment’ of the soldier’s 
life has been too devoted for words. Greatly handicapped and 
weakened by defective status in the past ages of ignorance 
and neglect they struggled hard and often broke down in the 
fight for justice for the soldier. 

Had their rational, scientific, and common-sense views 
prevailed in the dark ages of the past army history the 
defective prestige of the soldier's life that now is dying out so 
slowly in England would never have existed, and like the 
police or the post office or any other public national em- 
ployment a stream of the finest of our young men would 
with short service be pouring into the service to benefit by 
its teaching, as the young Dane to-day benefits by the 
* popular high schools ” of that progressive land. 

Any medical man who desires to see the soldiers at the 
‘‘punishment drill” that pbysically weighs down the young 
soldier's heart and shakes his circulation has only to halt 
his carriage any day in front of the railings of Wellington 
Barracks in London and join in the crowd that day by day 
looks on to see the soldier at that old-world ‘* pillory-like” 
punishment of ‘‘dcfaultery punishment drill,” driven about 
the square by ignorant provost sergeants, and hustled ‘to 
make a Roman holiday” in front of a crowd of onlookers. 
Not all the tinsel glamour and allurements of the recruiting 
sergeants in Trafalgar Square can wipe out the injurious 
effects of this wretchedly old-world and public punishment 
daily going on before the public eye within a stone's throw 
of the Park. Yet a 6d. fine would quite suffice and easily 
wipe out the offences so punished. 

All this, and much more, has to be removed and abolished 
within the army, and when it is done and betterment comes 
we shall need no ‘‘compulsion.” I trust medical men in 
civil life will inquire into all these matters before becoming 
conscriptionists. To them I can appeal with confidence 
because they know the sanitary needs of the military as 
of the civil population and hard at work themselves can 
measure by their trying days of duty the easy-going life that 
still in certain corps, to the detriment of the nation, survives 
within the army. 1 close my letter with these watchwords, 
‘‘ BETTERMENT AND No CONSCRIPTION,” and appeal to all 
medical men to stand by this programme. 

lam, Sirs, yours faithfully, 
GrEorce EVATT, 
Surgeon-General late A.M.S, 
Junior United Service Club, London. 


THE CURRANT AS A FOOD. 
To the Editors of THE LANCET. 


Srrs,—The ‘‘ true inwardness”’ of the effort which has for 
some time been made to *‘ boom” the currant as not only 
an eminently digestible but also as a highly nutritious 
article of diet would be both amusing and instructive if this 
were the proper place for exposing it. Mr. J. Cantlie has not 
at all exaggerated the objections to the currant from the 
point of view of digestibility. The currant is, of course, only 
a small grape, but with a proportionately tougher and less 
digestible skin than the ordinary grape and with relatively 
more of it on the well-known principle that the smaller a 





gloouiar body is the larger ia proportion is the ratio of its 
surface to its contents. 
If we are to recommend any dried form of grape for 
dietetic use surely it would be more rational to advocate 
the use of sultana raisins than currants. It is rather an 
ambiguous recommendation of the currant to say, as Mr. 
Haydn Brown does, that in bread it will ‘‘cause the least 
harm.” As to the preposterous advertisements about the 
highly nutritive value of currants, until those who are 
responsible for them can show that the juice of the currant, 
like that of the grape, contains anything more than a little 
sugar and a trace of albuminoid and saline matter, it isa 
mere waste of time to discuss the subject. 

I am, Sirs, yours faithfully, 
Gloucester, Feb. 23rd, 1907. FRANCIS T. Bonp, M.D. Lond. 





ON THE CONDITION OF THE BLOOD- 
VESSELS DURING SHOCK. 
To the Editers of THE LANCET. 


Sirs,—May I be permitted to make a correction in your 
report in THE Lancer of Feb. 23rd, p. 507, of my remarks 
in discussing Mr. J. D. Malcolm's paper at a meeting of the 
Royal Medical and Chirurgical Society on Feb. 12th. The 
report says that I ‘‘did not believe that the treatment of 
shock by the application of heat was attended by any beneficial 
result.” ‘To have given anyone the impression that such was 
my opinion I must have been more than usually halting and 
inconsequent. I am, in truth, quite innocent of heterodox 
views on the subject of shock and I accepted with all 
humility the statement that the application of warmth exer- 
cises a beneficial influence in the treatment of that condi- 
tion. Mr. Malcolm had instanced this beneticial influence in 
favour of his view that the blood-vessels are contracted in 
shock. What I endeavoured to say in the course of my 
criticism of his arguments was that the beneficial influence 
of warmth was due in all probability partly to its agree- 
able effect upon the patient and largely to the fact that it 
tended to prevent undue loss of heat from the surface of the 
body ; and that, further, the action of warmth upon the 
calibre of the blood-vessels being that of dilatation and the 
blood-vessels being unduly dilated in shock, such action, if 
it existed, which I did not believe, would be harmful and 
not helpful. 

That the blood-vessels in shock are dilated and not con- 
tracted seemed to me to be abundantly clear from the 
writings of Orile, Leonard Hill, E. H. Starling, Lockhart 
Mummery, and others, to whose very convincing arguments 
Mr. Malcolm's paper had, in my judgment, opposed nothing 
of any real importance. There are other points on which, 
judging from the report, my incoherence would seem to have 
misrepresented me, but inasmuch as they portray me merely 
as an orthodox platitudinarian bore, and not as a propa- 
gandist of dangerous therapeutic heresies, I forbear to 
trouble you on the subject. 

I am, Sirs, yours faithfully, 
York-street, W., Feb. 23rd, 1907. LEONARD WILLIAMS. 


BURIAL BY THE STATE. 
To the Editors of THE LANCET. 

Sirs,—In THe Lancer of Feb. 16th, p. 463, under the 
above heading, is a letter from Mr. 8. P. Wills which, while 
expressing ‘‘ wonder that the matter of burial by the State has 
not been made a subject of practical legislation’’ and indicat- 
ing the details over which control is considered desirable, 
touches also on the collateral points of premature burial 
and the ‘“‘ earth-to-earth " and cremation systems of disposal 
of the dead. That these topics are highly important, inti- 
mately bearing on the individual and the community, cannot 
be questioned ; they have already been freely handled in the 
press, yet no sufficient legislative action has been taken 
except in the case of cremation, for which necessary safeguards 
prior to permission to act have been promulgated. The 
matters touched upon range themselves under two headings : 
(1) action desirable on death supervention ; and (2) disposal 
of the body subsequently ; and while the efficient control of 
the former is beyond all doubt the duty of the State, that 
of the latter, more especially as bearing on one sole mode 
of burial and its associated details, is open to question. May 
I say a few words on these points ! 





At the present time we have a condition of affairs which, 
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as shown by the Parliamentary inquiry of 1893, provides ‘* no 
saf against criminal attempts on life,” forms ‘‘ no 
trustworthy record of disease,” and requires no reasonable 
f of death, so furnishing an occasion for premature 
urial with possible accompanying horrors; yet surely it 
would be no difficult task to frame a few regulations which 
would necessitate full professional inspection by recognised 
and authorised officials in every case of notified death, which 
would require removal of the body to a public mortuary 
where the conditions made such action necessary on sanitary 
grounds, for its retention for a reasonable period pending 
disposal, and which would prevent burial or other disposal 
of the body without the certificate of the authorised official, 
drawn up shortly before the closure of the coffin, as to the 
fact of death and its causation! That the chances of conceal- 
ment of foul play and of premature burial would be reduced 
to a minimum, that sanitary requirements would be met, and 
the causations of death be placed on a more reliable and 
scientific basis than at present pertains will not be ques- 
tioned ; yet we permit the present haphazard and rous 
practice to continue. Here surely the need of State inter- 
vention on death notification, for the well-being of all, is 
a on an undisputable basis as a matter of duty; the 
acts are clear and well known to the thinking community 
and to the legislature ; action only is wanted. And at the 
present time we have two methods in operation for disposal 
of the body—vault or earth consignment in a coffin and 
cremation. By the former process as usually carried out 
we now, just as older races did and probably now as 
then under the influence of religious views bearing on the 
resurrection of the body, oppose the natural resolution of 
our mortal frames through the wholesome and beneficent 
earth's action by inclosure in metal or strong wooden 
surroundings; yet we do but delay the process of dis- 
integration thereby and give occasion to its passing through 
a phase of decomposition, unaccompanied by the disinfecting 
power of porous soil, which because it is out of sight is out of 
the mind of the majority of individuals though no less 
horrible in fact. That ‘‘ earth-to-earth ” burial in properly 
selected ground would meet the requirements of sanitation 
and follow closely nature's plan may be granted and there 
seems no reason why such a satisfactory committal to the 
grave cannot be effected under our existing custom with no 
more offence to the living than is produced by contact 
of the earth with the dead, some slight covering inter/ 
vening. The necessary departure from our present pro- 
ceedings would be some mechanical arrangement by 
which the top and sides of the coffin could be removed 
after placement in the grave and before returning the 
excavated soil. It may be replied that the collapsible 
coffin practically effects all that is needed. But is this so 
certain? One outcome of strict ‘‘earth-to-earth” burial 
would, I think, follow, and this is no small matter to those 
who dread tke possibility of premature burial: no return to 
consciousness would ensue should life not be extinct. In 
to vault burial it is difficult to adduce a single point 
in support of it; and though in our islands committal of the 
body to the sea might be advocated in the future, when 
accumulating burials as now effected have curtailed the 
available desirable ground, the only other mode open 
to those who have a repugnance to coffin burial, 
for various reasons, is cremation. Mr. Wills regards it 
with horror; others, however, are clearly not of his way of 
viewing the process. Its sanitary advantages are apparent : 
it is rapid and effective in action ; by it resolution 
of the body into its elements differs not from that of earth 
burials except in the chemical combinations effected ; through 
preliminary necessary legal requirements the possibility of 
concealing malpractice is reasonably excluded and the fears 
of premature burial do not come into existence ; it is stated 
not to be more costly than grave burial. Though stigmatised 
as ‘‘heathenish ” by some, its position is essentially the same 
as earth burial; both systems preceded Christianity and 
both are now practised under it; the real principles involved 
in both are not those of religion but of sanitation and social 
jurisprudence. 

Whether the time is not a ripe one for pressing home the 
necessity of proper regulations preceding the disposal of the 
dead, now that we have a political party in power whose 
supposed essence is social reform, is a question well worth 
consideration, but in respect to the permissible modes of 
disposal of the dead, subject to such sanitary and other 
safeguards as may be necessary for the well-being of the 
community as a whole, is not the matter rather one for the 





individual to decide for himself? And is it not for the indi- 
vidual with fears of premature burial to take such counter. 
acting precautions as may suggest themselves pending ‘he 
provision of SSS a 
am, Sirs, yours faithfully, 
Francis H. Wetcu, F.R.C.S. Ex; 
Lee, S.E., Feb. 16th, 1907. 


THE CENTRAL MIDWIVES BOARD. 
To the Editors of Tae LANCET. 


Sirs,—I notice in THe Lancet of Feb. 16th a report of 
the meeting of the Central Midwives Board and in the last 
it is stated that ‘‘ the charge alleged against a 
midwife—-A. L. Bellis—by the local su authority o: 
Southampton was considered and the Board decided that she 
should be severely censured on her own admission of having 
made a false dec on of stillbirth.” 

I may say that the local supervising authority has not 
made any such charge against Nurse Bellis, nor has the 
local supervising authority communicated with the Central 
Midwives Board rs her; furthermore, the loca! 
supervising anthority has no official knowledge that she has 
been censured by the Central Midwives Board. I received 
the notice of stillbirth from her, and at the coroner's 
inquest she ex that it was a breech presentation, 
and that the child was partly born on her arrival. It would 
appear to me that she had a perfect right to give a certifi. 
cate of stillbirth, but through a misapprehension she put 
‘*B.B.A.” on the certificate. I placed so little importance 
on the nurse’s mistake that I did not report the particulars 
to the local supervising authority. 

Trusting you will give these remarks the same publicity as 
your report of the meeting of the Central Midwives Board of 
Jan. 31st, I am, Sirs, yours faithfully, 

R. E. Lauper. M.D. Durh., 
Medical Officer to the Local Supervising 
Southampton, Feb. 27th, 1997. Authority. 








THE ADVANTAGES OF THE METRIC 
SYSTEM. 
To the Editors of TH# LANCET. 


Strs,—The Decimal Association is doing good work in 
helping to bring about the consummation so devoutly to 
be wished—namely, the adoption of a decimal system ot 
weights and measures and coinage in the United King- 
dom. Everyone, I suppose, is convinced of the absurdity 
of the present s m, if such it can be called, for 
there is absolutely no uniformity in it, consisting, as 
it does, of a bewildering number of weights and 
measures of various origins. There must be real reform 
and there can be no adjustment or adaptation of such a 
clumsy system ; it must altogether in favour of metric 
measures applied to the branches of standardisa- 
tion, weight, capacity, length, and even coinage. The 
trouble is to appoint the exact moment when the old system 
is to be made obsolete and the new system current, but the 
experience of other civilised countries has proved that the 
difficulty of change is not as great in practice as might be 
thought. Further, there is no non-metric country left to worry 
us as we have worried others. The following is an interesting 
calculation, and there are scores of others in regard to the 
immense saving of time which would be effected if the 
metric system was adopted. Schoolmasters have estimated 
that the saving in educational time by the exclusive adop- 
tion of the metric measures would be about 200 hours per 
year per child. If coinage were decimalised the saving 
would be increased to about 350 hours—that is, about 
200,000,000 hours a year for ever of school children’s time can 
be saved by a reform which would cost adults on the average 
about the equivalent of aday’s work. This seems alone worth 
while bringing about the reform in earnest apart altogether 
from the gain to commercial and scientific workers. We 
should then worry no longer about the equivalent of metres 
in inches (of which three barleycorns make one), of grains 
in grammes, of kilogrammes in tons, of pints in litres, of 
shillings in francs, and so on ad nauseam. Most of us, 
especially those who are compelled to make scientific 
calculations, hope that the Weights and Measures (Metric 
System) Bill ordered recently by the House of Commons to 
be printed will receive full, careful, and unbiased considera- 
tion. A Bill ‘‘to render compulsory the use of the system 








2, 1907. 
the indj. 

Counter. 
Ading the 
e! 


3. Ep 


D. 


feport of 
the last 
yains’ a 
lOrity of 
that she 
having 


has not 
IAS the 
Centra} 
@ local 
she has 
bCeived 
roner's 
tation 
would 
certiti- 
he put 
rtance 
iculars 


sity as 
ard of 


sing 





THE LANCET, ] 


ITALIAN MUNICIPAL ABATTOIRS. 





[Marcu 2, 1907. 613: 








of weights and measures commonly known as the metric 
system ” may seem drastic, but the arguments in its support 
seem to me incontrovertible. 

1 am, Sirs, yours mae 0 


EEE 


Feb. 25th, 1907. 


ITALIAN MUNICIPAL ABATTOIRS. 


A VISIT TO THE MILAN AND VERCELLI 
SLAUGHTER-HOUSES. 


(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 





Ir the laws of Italy relating to public health questions are 
examined it will seem that Italy must be quite an ideal 
nation. The fact is that United Italy has only been in 
existence for a very short time and as the laws were but 
recently enacted they were naturally based on the best 

dels. But between the law and its application there is a 
wide space. Still, it is something to know that in Italy the 
counsels of perfection do not conflict with the law. Thus, 
in an old country like England the law says that the autho- 
rities may, if they choose, build a public slaughter-house. 
Of course, the result is that only a very small number of 
local authorities have availed themselves of this permission. 
But the Italian Regolamento of August 15th, 1890, emphatic- 
ally states that all communes with more than 6000 inhabi- 
tants must construct public abattoirs. Further, only a 
technically qualified person—that is to say, a veterinary 
surgeon—must be appointed as director or manager of these 
abattoirs. Then the law gives minute details in regard to 
their construction, so that they shall be thoroughly sanitary 
buildings. There must also be a place where animals can 
be kept for a period under observation and there should be 
a steriliser and a destructor. The last two-stipulations have 
been carried out on a very large scale in Italy. Bat in 
other respects there is a terrible difference between the law 
and the reality. 

M. Pion, a well-known authority on these subjects, writing 
in the Semaine Vétérinaire of 1893, says :— 

When some 30 years ago a number of slaughter-houses were built 
they were not supplied with sufficient water nor was enough room 
allowed. The means provided for pending the were not 
numerous enough and they were complicated, cumbersome, and difficult 
to manceuvre. In most cases they are similar to the very mediocre 
abattoirs of the South of France, w , under so powerful a sun, there 
should prevail absolute cleanliness. The slaughter compartments or 
sheds are paved with flag-stunes and there are gratings and openings 
where the blood flows down and mixes with excremental matter, find- 
ing its way by a sewer to a river which is generally near at hand. 
Sometimes the abattoir is near the ide, as, for inst at Bastia 
and Bonifacio. The fish, the seagulls, birds of prey, and dogs then 
play the part of scavengers. At the same time foul odours testify to 
the absence of sanitation. Much the same may be said in regard to 
most slaughter-bouses on the borders of the Mediterranean, however 
important they may be. But there is one corrective. During the 
summer very few animals are slaughtered and no hogs whatsoever. 

From this it will be seen that the state of affairs in Italy 
is not described as perfect and that the law remains to a 
large extent a dead letter. Nevertheless, the public abattoirs 
at Rome, which were completed in 1892, “aagpees many 
modern improvements. There are a quarantine section, a 
destructor, a post-mortem chamber, and baths for the 
attendants ; there are no private compartments for slaughter- 
ing but large halls where concealment is impossible. The 
principal fault is that the space, 50,858 square metres, is 
not sufficient for a population of about half a million. The 
cost was £280,000, or 14s. 6d. per inhabitant. Many other 
towns propose to follow the example of Rome and to build 
something more like modern and sanitary slaughter-houses. 
This is notably the case at Genoa and at Milan. 

The slaughter-house of the latter town I was able to visit. 
In a general sense it recalls the abattoir of La Villette at 
Paris. There are the long rows of private compartments 
giving on toa roofed court, but it is not a glass roof. In 
Paris complaints are made of the excessive heat when the 
sun sbines on the glass. At Milan this grievance would be 
more insupportable. But, on the other hand, the roof is 
here held up by a series of pillars rising a considerable 
height above the buildings on each side of the court. 
Thus there are a free passage of air and some light. Only 
@ very narrow ray of sunshine reaches the floor of the 
court, and of course in a climate like that of Italy 
the object is to obtain as much air but also as much 
shade as possible. Apart from this the disposition is very 
similar to that of the Paris abattoir (see illustration in 
THE Lancet of Jan. 12th, p. 125). On both sides is the 

















long succession of double doors as if it were a row of coach- 
houses. Each butcher hires one of these compartments, but. 
throws these doors wide open when he is slaughtering and 
does some of the work outside. The bullocks and other 
animals are driven into these compartments where they may 
see at the farther end carcasses hanging from cross-beams. 
Much filth falls on the floor as the intestines are cleaned 
out on a marble slab placed in a corner of each of these 
compartments. The darkest corner seems to have been 
selected for this purpose—namely, between the door 
and the side wall, just where the light entering by 
the door cannot reach. Near the slab there is an 
opening to a drain in the angle of the wall. Here the 
small intestines are cleaned out and their contents fall on 
the floor. This recalled the filthy spectacle to be seen at 
La Villette during slaughtering time and is far from satis- 
factory. These small compartments only contain very 
rudimentary contrivances. Above there are two huge wooden 
rafters crossing the compartment at a height of from 12 to 
14 feet. A triangular wooden apparatus, sometbing like an 
artist’s easel, is used to raise the carcasses. ‘This tripod is 
armed with a pulley and crank. Thus the carcass of a 
heavy animal may be lifted and suspended to the cross- 
beams, but it could not be moved backwards or forwards 
or the halves separated. The intestines fall on the floor ; 
the stomach is thrown into a wooden tank which is 
lifted by hand and emptied in the open shanty where the 
manure awaits removal. 

The place for the slaughtering of hogs is bad but sti!l there 
are plenty of light and air and a good, sound, water-tight 
cemented floor. The walls are not enamelled or made of wash- 
able material, so that the blood and dirt adheres to, and sinks 
into, them. But there are good sound troughs for washing 
out the intestines that can easily be keptclean. The sheep 
slaughter-house is much in the same condition. The 
surrounding walls are armed with long spikes and on these 
are hung the carcasses of the sheep, where they remain 
in the unsuitable atmosphere and dirt of the shambles. 
Then there is quite a horse slaughtering depart- 
ment which is the worst constructed part of the abattoir. 
Here for air and light there are but the door and 
windows on one side, and only very few openings in 
the roof. Though a good deal of horseflesh is eaten the 
horse-tripe is thrown away. The place where the tripe from 
bullocks, &c., is washed and prepared is large, lofty, but 
dirty. Above there are many rafters with cobwebs hanging 
down in great numbers. For washing and soaking very 
large broad wooden tubs are used. These are fine specimens 
of cooperage and look picturesque, but stone or metal, not 
wood, is the material that should be employed. 

The stables are more insanitary than the slaughtering 
department. Light is admitted on one side only and the 
structures are low and very imperfect. Instead of a well. 
drained water-tight floor the earth is paved with small 
round stones which let the liquid manure pass through and 
facilitate the contaminatiun of the subsoil. Again the 
offices for the veterinary surgeons and staff looked shabby, 
dusty, and poor. The German ‘‘freibank” system of 
sterilising tuberculous and other slightly diseased meat, 
which was so well explained by Dr. Hugh A. Macewen when 
dealing with German methods of meat inspection in a recent 
number of THE LANCET,' is applied here. This flesh after 
it has been exposed to heat in a steriliser for a sufficient 
time is sold to the poor at the rate of 60 centimes the kilo- 
gramme, or about 3}d. per pound. It is the rule at Milan 
not to sell more than two pounds to each purchaser so that it 
should not be used in eating or boarding houses. Perhaps 
what impressed me most favourably was the carts which 
butchers are made to employ when they carry meat from the 
abattoir to their shops. These are light vehicles and in no 
wise ungainly. They close completely, but near the top 
there are on each side narrow apertures to let the air pass 
but not large enough to admit flies or any great quantity of 
dust. They are of different sizes, some small enough to be 
pushed or pulled along by one or two men, bat so far as the 
meat is concerned the form of inclosure or protection is the 
same. The meat is also well shielded from the heat. This 
is a detail which needs emphasising in Eogland and par- 
ticularly in London. Here no special care is taken as to the 
handling and conveying of carcasses and meat ; there is no 
such thing as a regulation butcher's cart such as may be 
seen any day in the streets of Milan. 

As a contrast with Milan, which is one of the largest 


1 Tae Lancet, Feb. 2nd, 1907, p. 318. 
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centres of population in Italy, I visited the slaughter-house 
of the small town of Vercelli. This latter institution com- 
pared very favourably with that of the capital of Lombardy. 
Instead of a population of 520,000, Vercelli has only 17,900 
inhabitants, according to the last census. The abattoir is 
on the outskirts and fairly well isolated. The special »uilding 
for slaughtering pigs is quite a modern structure. The floor 
is water-tight and convex, so that there is a drain on each 
side. Then there are overhead rails known as the ‘‘ omnibus ” 
system, so that the carcasses, suspended to little wheels, can 
be easily pushed in different directions and need not be 
carried. For cleaning the intestines there are good stone 
troughs and a large boiler provides a constant supply of hot 
water. The place for preparing tripe is well apart from 
other buildings and the floor is carefully cemented and 
drained. [But there is not much tripe prepared here, as 
a large portion is sold to a dealer who takes it away to some 
distance from the town. In every part of the Vercelli 
abattoirs where there is killing the buildings are lofty and 
open from floor to roof ; there is no upper storey. The floor, 
which is on a level with the earth, is rendered water-tight. 
Above, under the roof and on both sides of the building, 
there are permanent openings. These are not windows 
that can be closed but apertures which cause a through 
dranght which cannot cease day or night. Altogether, con- 
sidering that Vercelli is but a small town and its financial 
means must be limited, this slaughter-house was very 
creditable. At Milan it is recognised that the abattoir is 
unworthy of the town and I was assured by the mayor and 
others concerned that a new and model abattoir would be 
built at no very distant date. Indeed, throughout Italy the 
desire for really sanitary abattoirs is growing on all sides. 
This feeling is likely to increase as it becomes more 
and more evident that, with good management, these in- 
stitutions can be made to pay financially. 











MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Poor-law Medical Officers and the Chairman of the Prestwich 
Guardians. 

At a recent meeting of the Prestwich guardians the 
chairman made some general and sweeping remarks as to the 
inattention and neglect of duty on the part of Poor-law 
medical officers. This naturally excited some notice and 
at a meeting held on Feb. 2lst a letter was read from the 
medical officers of the union calling attention to the strictures 

by the chairman at the last meeting on the manner 
in which district medical officers performed their duties and 
asking that the chairman should state definitely any charge 
that he might have against them. The result was that the 
reverend chairman practically withdrew his statements, 
which were not limited in any way, and would naturally be 
applied to the medical officers of the Prestwich union before 
going farther afield. He is reported to have said: ‘‘ I have 
to state, in answer to the letter of the doctors, that these 
strictures do not apply to this union or to any of our present 
staff or district medical officers. When I illustrated my case 
for the acceptance of the resolution I proposed, I simply illus- 
trated it by occurrences that have taken place, not necessarily 
in our union, and therefore I say that the honour of our 
medical officers has not been impugned and an unfair 
aspersion has not been cast upon the character of the work 
done.” The strictures thrown broadcast were severe and 
calculated to injure specially the medical officers of the 
Prestwich union. Yet there is no wotd of regret. If the 
reverend chairman did not intend his strictures to apply to 
the Prestwich union he should have said so at first. The 
motion which he had proposed was to the effect that the 
guardians should be informed of all sick cases. In all 
probability the medical officers would be well pleased if 
the guardians visited their sick cases, but of course it should 
be done solely with the wish to codperate in benevolent 
work. However, the medical officers did not lack defenders 
on the board, and if the disclaimer overtakes the charge no 
great harm will have been done. 


Isolation Hospital at Hollingworth Lake. 
An isolation hospital for the joint authorities of Little- 
borough, Milnrow, and Wardle has been built in the neigh- 
bourhood of Hollingworth Lake and was opened on Feb. 16th, 





It contains fever wards and an administrative block. ‘ « 
cost of the buildings has been £9130.. 


Some Hospitals and Infirmaries. 

It is a pleasure to hear of a hospital free from debt, e. 
though some phi ropists consider that the weight of . 
debt hanging on the neck of the committee is an incent 
to their energy in the efforts that have to be made to j 
crease old subscriptions and to get new ones. The Roy 
Lancaster Infirmary was stated to be in this happy state ©: 
the annual meeting on Feb. 19th. The income had increas« | 
by £104 or more in the year, and was nearly £350) 
The expenditure had, as is usual, also increased byt 
only to the amount of £71. At the end of 1905 there 
was an adverse balance which was wiped out by Lord Ashton, 
so that for the first time since the new institution bad been 
opened there was a credit balance. There had been a con- 
siderable increase in the work of the hospital.—At the 
annual meeting of the Victoria Hospital, Burnley, it was 
shown that there was ‘‘ very urgent need for a substantia! 
extension of the hospital, and that at least £20,000 
would be required.” The matter is to be brought before 
a town’s meeting, but if a few more of the wealthy residents 
will follow the lead of the chairman of the governors 
and give £2000 each, the town’s meeting will no doubt 
approve of the scheme.—The report of the Oldham Infirmary 
was somewhat . It was stated at the annual 
meeting on Feb. 18th that the year’s working showed a 
deficit of £869, although the Hospital Saturday collections 
were the largest on record. The governors wished to say to 
the people of Oldham and district that if they wanted the 
infirmary kept ap to its present standard they must find 
at least £1 a year more than they were now doing. 
Taking one year with another they required £7250 to keep 
free from debt. Extensions and furnishing, with incidental 
expenses, had cost £21,156, and the amount raised was 
£19 590. The chairman was not dismayed and said ‘‘ it only 
needed to be properly put before the ple of Oldham, and 
especially the industrial people, to induce them to recognise 
that the infirmary had a claim upon them and ought not 
to be allowed to go into debt.” It is to be hoped 
that this appeal will obtain the desired income.—The 
Stockport Infirmary likewise shows a deficiency on the 
year’s working ; in this case of £373. The income had 
been £5042 and the expenditare £5415. The accommoda- 
tion was increased some time ago by 27 beds and the income 
has never covered the expenditure, the yearly deficit for the 
last seven years having been £600. ‘To pay the way legacies 
have been encroached upon. It seems that a small increase 
of £20 has been made in the subscriptions and there was some 
increase in the workpeople’s contributions which amounted 
to £1119. The work, of course, increases whatever the income 
may be. The mayor said that the expenditure worked out 
at about ls. ld. per head of the population and in a 
wealthy town like Stockport a much larger sum should be 
raised without difficulty. But philanthropists are prone 
to forget that there are many other sums of ls. 1d. 
or more that must also be raised. Still, in spite of 
deficits, they look forward in Stockport to the extension 
of the out-patient department and the provision of 
a nurses’ home.—The story told at the meeting of the 
Northern—formerly the Clinical—Hospital in Cheetham Hill- 
road was, like most of the others, a good deal chequered. 
Last year was the hospital's jubilee and the committee set 
itself the task of raising £25,000 to pay the debt to the 
bank, to equip the hospital fully, and to provide a sufficient 
endowment to put the finances on a more satisfactory basis. 
At the close of the year £18,092 had been raised but at 
the meeting the chairman was able to announce that 
the whole of the £25,000 had been obtained. Still, though 
in a much better position than it was, the deficiency 
of revenue, £970, added to previous deficits, amounted 
to £4000, which would have to be repaid to the bank out of 
the £25,000; and if the balance were funded, as the 
treasurer said, it would only bring in about £800 to meet an 
annual deficiency of nearly £1000. The ry accounts 
may probably be taken as representative of the state of 


hospital finances all over the country. All more or less 
in difficulties, some with their heads just above water, while 
others are nearly submerged. But notwithstanding the work 
which they are called on to do is ever increasing. 
The Infirmary Site. 
One of Lytton’s novels bears the title ‘‘ What Will He Do 
With It,” and the people of Manchester do not as yet seem to 
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now what must be done with the infirmary site now that they 
ave got it. The scheme most frequently talked of has been 
-o build a free library and an art gallery under one roof. 
\nother idea strongly advocated by some, and worthy of 
onsideration, is to preserve it as an open space. The 
carious objection raised to this is that the space will 
or look so large that the shops and warehouses 
in the surrounding streets will be dwarfed, a matter which 
would not be a grief to those rejoicing in the open space. 
Another project seriously put forward by one of the 
city council is to have not only a free library and art 
gallery but also colonnades and various fine things, with 250 
shops. These are, I believe, more in number than those in 
the chief shopping streets, and if they were to succeed it 
would be at the expense and ruin of a good many 
of the shopkeepers. If they did not succeed the 
corporation would not get its rent, and the loss from 
the experiment would fall on the ratepayers. The scheme 
of a committee of the ration, together with other 
schemes, had a long discussion given to them at the last 
meeting of the council. In the end the matter was referred 
to the committee to see if it could not devise some plan 
of getting revenue, in addition to providing a temple of 
literature and art. 

Feb. 26th. 
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The Health Committee; Cerebro-spinal Meningitis ; 
Insanitary Houses. 

AT a meeting of the health committee held on Feb. 2lst 
allusion was made to the fatal case of ‘‘ spotted fever ” which 
had occurred in the city. Dr. E. W. Hope (the medical 
officer of health), in reply to the chairman, said that there 
was absolutely no need for alarm. Cerebro-spinal meningitis 
was a disease which rarely appeared, and when it did appear 
it caused a great deal of attention out of all proportion to its 
gravity. eek after week and month after month there 
were deaths from measles and whooping-cough out-number- 
ing this disease by 100 to 1, but the public were so familiar 
with those diseases that they unfortunately attracted little 
attention. Dr. Hope said that provision had been made in 
Liverpool for the isolation of any doubtful cases.—The 
health committee will on March 6th submit to the city 
council recommendations to apply the Infectious Disease 
(Notification) Act, 1889, to cerebro-spinal meningitis for six 
months as an experiment and permanently to anthrax.—A 
corporation scheme for the demolition of insanitary houses 
in the Burlington-street and Brassey-street areas at a cost of 
£23,250 was the subject of a Local Government Board 
inquiry in Liverpool last week. 

University of Liverpool : Current Topics, 

The University of Aberdeen is about to confer the honorary 
degree of LL.D. upon Professor J. Campbell-Brown, the 
chief of the department of chemistry at the University of 
Liverpool. Dr. Campbell-Brown is one of the oldest 
members of the University staff of professors.—Two more 
expeditions are to be despatched by the School of Tropical 
Medicine to West Africa in the course of a few months—one 
to further investigate the causes of sleeping sickness, and 
the other to investigate and to report upon blackwater fever. — 
In view of the Government grant of £1050 to the University, 
of which £350 is to be apportioned to the expenses of 
research work, it is interesting to note that there are at 
present close upon 150 post-graduate students engaged in 
research work in various departments of the University. 
The amount of research work at the University is very great 
and the expenses are considerable, so that this Treasury grant 
is particularly welcome. 


The Royal Southern Hospital: The Tropical Diseases Ward. 

The annual meeting of the subscribers to the Royal 
Southern Hospital took place on Feb. 11th at the town hall 
under the presidency of the Lord Mayor. An interesting 
feature of the report was the allusion to the value of the 
ward set apart for the treatment of patients suffering from 
tropical diseases. 120 cases were treated in the ward last 
year. Three cases terminated fatally—viz., one of malarial 
fever, one of sprue, and one of dysentery with abscess of the 
liver. The diseases treated were: malarial fever, beri-beri, 





dysentery, ankylostomiasis, leprosy, and scurvy. The 
nationalities included 69 English, 13 Irish, eight Scotch, 
four Welsh, nine Indians, four Chinese, three negroes from 
West Africa, two Americans, two French, two Norwegians, 
one German, one Greek, one Dane, and one from St. 
Helena. Several ladies from the Colonial Office were 
trained for special tropical work as nurses. A copn- 
siderable number of students attended the course of 
instruction at the School for Tropical Medicine, a large 
proportion of whom obtained the diploma in _ tropical 
medicine after examination at the University of Liverpool. 
The ward was of the greatest possible benefit to those treated 
in it and deserved all the support that could be given to it 
by sbip-owners and others interested in the port of Liver- 
pool and especially by those engaged in foreign trade. The 
income of the general hospital was a little over £9000, 
whilst the expenditure reached £11,612. The x ray depart- 
ment has been enlarged and a new out-patient department 
is in contemplation. An appeal is also made for a 
*‘Samaritan” fund for the supply of surgical appliances 
to the indigent poor which is greatly needed. The total 
number of in-patients treated during the year was 2502. 
The out-patients numbered 12,075. ; 
Vaccination Statistics for Liverpool and Toxteth Park, 

During the year 1905, 5118 and 4091 births were registered 
in the parish of Liverpool and Toxteth Park district 
respectively. 4404 (Liverpool) and 3175 (Toxteth Park) 
children were successfully vaccinated. 10 (Liverpool) and 14 
(Toxteth Park) were found insusceptible of vaccination. One 
conscientious objection was sustained in Liverpool and six 
in Toxteth Park. 560 (Liverpool) and 427 (Toxteth Park) 
children died before being vaccinated. None (Liverpool) and 
55 (Toxteth Park) vaccinations were postponed by medical 
certificate. 84 (Liverpool) and six (Toxteth Park) cases 
were removed to districts the vaccination officers of which 
had been duly apprised. 59 (Liverpool) and 406 (Toxteth 
Park) cases were removed to places unknown and two were 
not accounted for in Toxteth Park. 86 per cent. of the 
children were vaccinated (on the births) in Liverpool ; whilst 
if deaths before vaccination, removals, &c., are deducted, 
the percentage of vaccinations in Liverpool reached the ex- 
traordinary average of 97. Toxteth Park percentages are not 
quite so high, but are highly creditable. 

Hospital Sunday Fund. 

The treasurer of the Hospital Sunday Fund has reported 
that the amounts remitted to him to date are £€541, being 
£787 over and above the amount contributed last year. 


A Visit to the R.M.S, ‘* Lanfranc”: A Miniature Hospital. 

The new twin-screw Royal Mail steamer Lanfranc of the 
Booth Steamship Company, which has been built for service 
between Liverpool and Spanish, Portuguese, and South 
American ports, lay in mid-stream in the river Mersey on 
Saturday, Feb. 16th, for inspection, prior to sailing on 
Feb. 18th on her maiden voyage, and afforded mach pleasure 
and wonder to her numerous visitors. Her principal 
dimensions are : length, 434 feet ; breadth, 52 feet 3 inches ; 
gross tonnage, 6400 tons; her engines will develop about 
5000 indicated horse power, and her sea speed is designed 
to be about 144 knots. She possesses a promenade deck, a 
shelter deck, an upper deck, and a main deck. Her sanitary 
arrangements are all that can be desired. At the after end 
of the shelter deck is a large lavatory for gentlemen. The 
ladies’ lavatory on the same deck is situated on the 
port side and contains a novel feature on shipboard in the 
shape of a sitz bath, to which hot and cold fresh water is 
supplied. Another feature of interest is the large number of 
shower baths in both lavatories. The hospital block for first- 
class passengers deserves particular notice; there are three 
wards, with special hospital cots in each, two bath-rooms, 
and a dispensary, all adjoining the medical officer's com- 
fortable apartments. This hospital contains eight cots. The 
first-class dining saloon is a large and handsome room, with 
seats for over 200 persons. There are 18 tables, each seating 
12 passengers. Fresh air is brought down by two large 
ventilators at the forward end of the saloon and powerful 
electric fans insure a good circulation of air under the 
trying conditions which obtain in the tropics. All the 
berths are supplied with electric fans. The after end 
of the ship is fitted up for 350 steerage passengers. The 
large lavatories and the bulk of the sleeping accommodation 
are on the upper deck. An effort has been made to combine 
essential privacy with the free ventilation which a voyage 
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the equator demands, The main deck is fitted up for 
men only, with open berths readily removeable as occasion 
requires. As regards size, comfort, and hygienic conditions the 
Lanfrane compares favourably with any passenger ship afloat. 


International Congress on School Hygiene. 

An influential gathering was held at the Liv 1 Medical 
Institution on Feb. 13th, with the object of forming a local 
committee in connexion with the second International 
Congress on School Hygiene, which is to meet in London 
in Augast. The chair was occupied by Mr. Edgar A. 
Browne, consulting surgeon to the Eye and Ear Infirmary. 
The objects of the congress were explained by Dr. 
James Kerr, one of the secretaries, who alluded to the 
great progress which had been made in Germany and other 

of the continent in the matter of school hygiene. 
he following gentlemen were elected members of the local 
committee : Dr. Richard Caton (the chairman of the housing 
committee of the city council), chairman ; Dr. E. W. Hope 
(the medical officer of health) ; Sir Edward Russell ; and Vice- 
Chancellor A. W. W. Dale of the Liverpool University. Dr. 
A. G. Gollan and Dr. H. R. Jones were appointed the 
honorary secretaries. 
Feb. 26th. 
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‘eat Riding Rivers Board and the Disposal of Leeds 
and Bradford Sewage. 

As is well known by all those who have the misfortune to 
live on the banks of the river Aire below Bradford or Leeds, 
the sewage of these two large cities finds its way into the 
river without anything like adequate purification, and for 
some time pressure has been brought by the rivers board on 
the tions with the object of compelling them to deal 
satisfactorily with their etliaent. Reference was made in this 
column last year ' to the Temple Newsam scheme, which was 
adopted by the Leeds city council by an absolute majority of 
those present, for 36 members voted for the scheme and only 
11 against it. The purchase of the 1000 acres of land at 
a sum of £231,000 was subject to powers being obtained 
in the session of Parliament of 1907 to use the ground 
for the purpose of sewage disposal. The opposition to the 
scheme is considerable and is in great part an.expression, 
of dissatisfaction at what many regard as the inordinately 
large price to be paid for the land. Many even of those 
members of the council who voted for the scheme clearly 
indicated that they regarded the price as excessive and 
that the embarrassment of Leeds was being made the 
opportunity of the vendors of the land. When, there- 
fore, it was announced that clauses dealing with the 
matter were to be inserted in a Leeds Improvement 
Bill a demand was made for a poll of the —— 
A very full exposition of the situation was issued by 
Alderman J. Rawlinson Ford, the chairman of the sew 
committee. In this the history of sewage dis in 8 
was dealt with from the date of the completion of the 
original town’s sewers in 1855 and the matter has been fully 
discussed in the local press. The terrors of the rivers board 
have been held up before the citizens, hints at a penalty of 
£50 per day have been made, and the expenses of arbitra- 
tion and the uncertainty of Parliamentary action in the 
event of any attempt being made to get compulsory purchase 
have been advanced as reasons for accepting the scheme in 
spite of the large expenditure. On the other hand, the 
opponents have en on the expense and have even said : 
** What is a fine of £50 per day—a paltry £18,000 a year— 
compared with the annual expense of the scheme?” which 
they say would amount to nearly £100,000 per annum. A 
poll, of the burgesses was therefore held. The number 
entitled to vote was 90,000. The poll was a small one, for 
only 6523 exercised their privilege and the majority against 
the scheme was overwhelming, 4751 voting against it and 
only 1772 in favour of the decision of the council. There is 
not always safety in the multitude of counsellors, whether 
these counsellors are city councillors or merely men in 
the street, but as a result of the poll those clauses 
which deal with the question of sewage disposal must 
be left out of the Bill, The rivers board held a 
meeting on Feb. 15th when the result of the poll was com- 
municated and the decision was arrived at to take legal 
proceedings against the Leeds city council under Section 7 
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In his rejoinder to the dis. 

cussion arising out of his exposition of the subject aboy, 
referred to, Alderman Ford pointed out that if the Bi|! 


Parliament, for repayment would probably be 
a smaller number of years. The action of the 


on the 
relieved of the necessity of proceedings. 
scheme, involving as it does the purchase of a 
land at Esholt and the of a tunnel, is a grea 
and expensive one. The purchase of the land was effected 
by compulsory arbitration ; the sum awarded by the umpire 
was £257,099, the costs amounting to about £23,000, and 
it has been said that by the time the works are completed 
the total cost of the scheme will amount to one and a quarter 
millions sterling. In the net, however, it is not so great as 
this, for reasons that need not be entered into here. 

Feb. 26th. 
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The Court of the University of Edinburgh. 

Tue Court of the University of Edinburgh which met on 
Feb. 18th had various important matters before it. The Privy 
Council had transmitted an Order of His Majesty in Council 
approving University Court Ordinance ‘ burgh No. 6 
(Regulations for the of Bachelor of Science in 
Forestry)” ; another letter intimating that the Privy Council 
had not approved of the Court’s Ordinance No. 4 (Institution 
of Degrees in Veterinary Medicine and Surgery and relative 
Regulations). On the recommendation of the Senatus the 
Court approved of provision being made for the instruction 
of women students, with the view to graduation in law, 
in the law graduation subjects by admitting them to all the 
ordinary law classes of the University, with the exception of 
the class of forensic medicine, the arrangements regarding 
which were still under consideration. The Court 
committee to a draft ordinance in 
this decision. With regard to the preceding, 
that it is understood that the ordinance 
degrees in veterinary medicine was blocked by one of the 
other Scottish universities, this explaining the action of the 
Privy Council in withholding permission for an ordinance 
which had been deliberately adopted by the Court of the 
University of Edinburgh. This is an example of the kind 
of thing which has given rise to the growing demand for 
autonomy. The admission of women to law classes is 
another indication of the trend of opinion regarding the 
university education of women. They continue to seek 
admission to the medical classes also. 

Cerebro-spinal Meningitis in Edinburgh. 

The public health committee of Edinburgh town council 
has, at the instigation of the Local Government Board, 
recommended that an emergency order should be made for 
the compulsory notification of cerebro spinal meningitis to 
endure for a period of six months. At the same meeting at 
which the above decision was come to the medical officer of 
public health submitted a report on the disease for the month 
of January. During the month 25 cases a to have 
occurred, of which 11 were males and 14 females, while 
the ages were: under ome year seven cases; over one 
and under five, six cases; six and under ten, three 
cases; 10 and under 20, four cases; and above 20, five 
cases. Of the total 21 were fatal. Of the fatal cases 
subsequent jnvestigation bacteriologically and otherwise 
proved eight of them to be due to other causes than 
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** cerebro- fever”; two were cases of tuberculous 
meningitis, two acute meningitis, one hydrocephalus, one 
congenital disease, one catarrhal and one cardiac 
thrombosis. It would appear from this report that a third 
of the cases of meningitis which have come under the notice 
of the medical officer of public health are not to be 
attributed to the epidemic form, and this is in accordance 
with the experience of some of the physicians that 
meningitis as a whole has been unusually common this 


winter. 
Miik- and Meat-supplies in Burghs. 

The Convention of Royal Burghs has considered the 
questions of meat- and py eapteny ord and has formed strong 
opinions as to the necessity or desirability of greater regula- 
tion and closer inspection of both the milk- and meat- 
ow os burghs. The details need not be gone into here 

recommendations are far-reaching and thorough. 
A deputation submitting the recommendations was received 
by the Local Government Board in Edinburgh on Feb. 20th. 
The leader of the deputation was Provost Keith, Hamilton. 
After hearing the deputation the Board thanked the deputa- 
tion for having taken the question up and asked that any 
members who could give specific instances illustrating their 
contentions should send the facts to the Board, as such facts 
would greatly facilitate its consideration of the whole 


subject, 
Medical Meeting in Edinburgh. 

The annual meeting held under the auspices of the 
Edinburgh branch of the British Medical Association took 
place on Feb. 22nd. As has been customary, it was in 
the form of a demonstration of cases in one of the large 
theatres of the Royal Infirmary ; while in the pathological 

t a very excellent exhibition of specimens was 
laid out. In the evening there was a dinner. 
Cerebro-spinal Meningitis in Glasgow. 

A comparison of the figures for last week with those of the 
previous week shows that cerebro-spinal meningitis appears 
to be on the decrease in Glasgow. ring last week 42 new 
cases have been notified, as against 46 for the previous week, 
while the deaths reported last week stand at 20, as against 
32 for the previous week. Only one recovery, however, has 
occurred in both weeks. 

Glasgow Mitk-supply. 

In connexion with an outbreak of diphtheria which 
occurred in a Glasgow hospital in December of last year the 
veterinary surgeon discovered on a farm from which the 
milk was supplied two cows not in a fit condition to supply 
milk for human consumption, one of them having an ulcerated 
teat. Asample of milk was submitted to the city bacterio- 
logist, and it was found that two guinea-pigs inoculated 
with the milk showed marked evidences of tuberculosis, 
one, indeed, dying within a fewdays. In reporting this 
incident to the town council the veterinary surgeon took the 
— of urging that the milk-supply of the city be 
P under stricter supervision. There seem to be at 
present three main defects in the method of supervision. In 
the first place it is insisted that there should be an annual 

nm of all 8s sending milk to the city. The 
Glasgow milk-supply is drawn from between 800 to 1000 
farms and the area tapped extends south as far as Cumberland 
and eastward to Selkirk and Peebles. Now, though the 
corporation has power to go to these sources of supply for 
the purpose of examining the stock, it is handicapped 
by the fact that it has practically no means of ascertain- 
ing who are actually consigning the milk into the town. 
Another weak point in the system of supervision is that the 
Statute relating to this does not confer power to insist that 
all dairymen sending milk into Glasgow should notify the 
city authorities of the existence of any disease in their herds. 
Finally, it is suggested that the local authority ought to 
have power to slaughter all cows suffe ‘ing from any chronic 
wasting disease, and more especially those animals suffering 
from tuberculosis of the udder. 

Feb. 26th. 
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The University Question. 
THE definite text of the Government Bill has not yet 
been disclosed, but the opinion of the National members 
and the decision of the Roman Catholic bishops are 








important indications. The opposition of the University 
of Dublin is strong, as is well shown in a letter signed 
by the honorary secretaries of the Dublin University 
Defence Committee, which has appeared in the public press. 
But when the Senate of the Royal University met on 
Feb. 20th to the su of many people resolutions were 
passed in favour of what is now considered to be the 
Government scheme. The Rev. Dr. Delaney, who gave 
adverse evidence at the Royal Commission, remains in 
opposition but a large majority of the professors in University 
College, of which he is the Principal, have affirmed their 
approval of what is believed to be the Government's scheme. 


Cerebro-spinal Fever in Dublin. 

Sir Charles A. Cameron issued the following statement from 
the public health office at 4 o'clock on Feb. 25th: A woman 
died on Friday last from cerebro-spinal fever, this being the 
eighth death from that disease and the tenth case. No 
second case has occurred in any street in which a first case 
has taken place and no ‘‘contact” has contracted the 
disease 


The Hea'th of Belfast. 


The fact that a Commission is shortly to sit in Belfast to 
inquire into all the circumstances of the public health of the 
city has drawn special attention to the questions which will 
be brought before it. At a meeting ‘of the public health 
committee held on Feb. 19th the chairman thought that 
they should be represented by counsel before the Commis- 
sion, but the Lord Mayor, the Earl of Shaftesbury, who was 
a. very wisely remarked that nothing should be put 

the way of the Commission but rather that it should be 
welcomed by the corporation. On the same day at a meet- 
ing of the Belfast harbour commissioners Mr. Richard 
Patterson, J.P., a most influential member, spoke of the 
Public Health Commission as being excellently composed and 
pointed out the necessity of giving the members the fullest 
possible information. He said that the harbour waters 
had been for many years grossly polluted by sewage 
matter coming from the city, causing a nuisance not only 
in the city and within the city boundary but far beyond it 
on both sides of the lough. He trusted that they would 
make some arrangement to show the Commission and 
the public that the harbour board has done its utmost for 
many years to keep the waters of the harbour as pure as 
pesntnle and that the abominable condition into which they 
had got (their timber ponds were now little better than 
cesspools) was not owing in any way to the action of the board 
but was almost entirely due to the health authorities of the 
town. Other persons spoke in the same strain. 

The Belfast Water-Supply. 

At a recent meeting of the public health committee it was 
reported by Professor W, St.C. Symmers that water taken 
from a house in Grosvenor-road and from another in Falls- 
road contained in each case ‘‘a micro-organism in every 
particular identical with the bacillus of typhoid fever, so far 
as I have been able to investigate the cultures.”’ Further, 
Professor Symmers said in his letter that he considered that 
the water in question must be regarded with the very gravest 
suspicion. It was also stated that ten cases of typhoid fever 
had been notified in Belfast during the previcus week as 
against six in the week before that and as compared with 24 
in the corresponding week of last year. As a result, a depu- 
tation waited upon the Belfast water commissioners on the 
same day. The water commissioners have called in Pro- 
fessor P. F. Frankland, F.R.S. ; Dr. A. C. Houston, bacterio- 
logist to the Metropolitan Water Board of London; and 
Dr. Mervyn H. Gordon, late assistant bacteriologist, Royal 
Commission on Sewage Dis 1, and these gentlemen have 
made investigations of the various catchment areas and 
have collected specimens for examination. The public 
health committee has put notices all over the city 
drawing attention to the matter and advising, pending 
further information, the boiling of all water and milk. 
Belfast receives its water-supply from three catchment 
areas—Woodburn (near Carrickfergus, on the north side 
of the city), Stoneyford (near Lisburn, on the west), 
and also from the Mourne Mountains. The first-named 
source serves by far the largest portion of the city, for the 
residents in the whole of the lower basin, or the flat area of 
Belfast, are supplied from the Woodburn reservoirs, the 
water reaching to an altitude of about 120 feet above sea- 
level. The districts above that line on the county Antrim 
side of the river, extending as far as Ardoyne, receive their 
supply from Stoneyford ; while on the County Down side of 
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city over 100 feet above sea-level obtain their water exclu- 


the river Lagan, Belmont, Knock, and those portions of the | acid solutions according to the state of the patie: . 
stomach 


sively from the Mourne source. Of course, when there is a 


surplus from the Silent Valley (Newcastle) it is put into Senter Pe on Ge hag tnatinns of Rggavaiies Ovi 


consumptjon in the Woodburn area, the two being mixed in 
about equal proportions. The two houses from which were 
taken the samples commented on by Professor Symmers in 
his report are both in the area supplied from the Woodburn 


and the Mourne districts. 
Cerebro spinal Fever in Belfast. 


There can be no question that the epidemic of cerebro- 
spinal fever so prevalent in Belfast presents many diflicult 
roblems for solution. 1. Is it in any ordinary sense an 


fectious fever! (@) No cases have so far been 


recognised 

in which direct infection from another person ill of the 
disease could be scientifically established. (4) The outbreaks 
are at different points of the city with no history of infec- 
tion. (c) All the methods adopted—that is, isolation of 
patients in the fever hospital and disinfection—have failed 
(d) At the various 
treated, no nurse, medical 
officer, or attendant has been attacked, a state of matters 
altogether different from that which would occur had cases 
of typhus fever or small-pox (without vaccination) or scarlet 
fever been introduced in the same way. (¢) Dublin is only 
a three hours’ journey from Belfast with a constant inter- 
dat ow e: why ie Dublin escaping and Belfast suffer- 
bl 2. The necropsies 

so far would support the view that the disease was swallowed, 
just as typhoid fever generally is, rather than that the 
view entered the brain centres 
through the ethmoid from the nose. 3. May it not be that 
the d germs (the meningococci) are always with us 
but that the peculiar atmospheric conditions have done one 
oatlante, through catching cold, 

influenza, &c., more vulnerable (increased susceptibility) ; or 
trange, cold, variable weather made the bacilli 

more infective’ 4. It is remarkable that all the adults 
attacked (and a young man of the better classes died this 
week at one of the Belfast suburbs called the Knock) have 
Why, so far, are adult women 
escaping’ We are groping in the dark so far as to the 


completely in arresting the disease. 
hospitals where cases have been 


c 
ing so y with this strange disease ? 
disease germs on the 


of two things: made 
has the s 


been almost entirely men. 


nature of this peculiar disease, but light wili come. 
Feb. 26th. 
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The Prevention of Tuberculosis. 

A MEETING of the International Society for the Prevention 
of Tuberculosis (Société Internationale contre la Tuberculose) 
was held on Feb. 5th when various resolutions were adopted. 
The first discussion arose in connexion with a communication 
by M. Glaisse on the subject of the sanitation of the small 
court-yards (cowrettes) which may be in connexion with high 
buildings. The atmosphere of these places was liable to 
become septic, foetid, and stagnant. It might be purified by 
filtering the air through a spray of water and free ventilation 
sufficient for the prevention of bad smells could be provided 
if some slight modifications were made in the existing 
arrangements. M. Bernheim said that the best remedy for 
the evils complained of was to take care that these places 
were not too much closed in. M. Juillerat suggested that 
dispensary medical officers should codperate with the 
compilers of the sanitary register of houses (casier sanitaire 
des maisons) by giving information as to the houses where 
the tuberculous dispensary patients resided. Dr. Georges 
Petit and Dr. Thézard communicated a paper on the use of 
asparagin in medicine. They had been making experiments 
with nutrient media for the preparation of bouillon intended 
for the cultivation of microbes, and in the course of this 
inquiry it occurred to them that asparagin associated with 
phosphoric acid and with various phosphates might be useful 
therapeutically. Clinical observations subsequently showed 
that asparagin promoted assimilation and might be of great 
service in the treatment of tuberculosis, anemia, and various 
cachexias. Patients who had fora long time suffered from 
total loss of appetite were by this means enabled to take 
their food well and consequently increased in weight. 
Asparagin is given in doses of one or two grammes daily 


At a meeting of the Society of S held on Feb. ¢ 
M. Legueu read an account of a case which had been un; 
the care of M. Lapointe. The patient had suffered fro 
a in the middle ear for some years but short\y 
before his entry into the hospital had complained of hea: - 
ache, feverishness, and stiffness of the neck. M. Lapoin‘e 
opened the antrum and the tympanum, enlarged an openir~ 
which he found in the upper wall of the tympanum, an! 
evacuated a subdural abscess. The dura mater itself w 
intact. Nevertheless M. Lapointe, struck by the extreme 
polynucleosis which a lumbar puncture revealed, resolved to 

the dura mater. A abscess came into view 
which was drained and the patient made an uneventfv! 


recovery. 
A Drug Eruption. 

M. Bergé read this case before the Hospitals Medica! 
Society at a meeting held on Feb, 22nd. The patient was 
suffering from acute bronchitis and after taking a medicine 
containing opium developed a typical scarlatiniform ras) 
which terminated in an intense desquamation. The a . 
ance of the eruption coincided with the disappearance of the 
bronchial catarrh. the night, however, the patient 
was troubled again with oe symptoms and some 
more of the medicine as he found that it always gave him 
great relief. The rash appeared for the second time. 

** Le Thédtre Antivénérien.” 

M. G. Le Vallier and M. P. Nigel have recently organised 
a quite novel series of evening entertainments with a view to 
support and to carry on the movement for the prevention of 
venereal diseases. The me will include: (1) a 
dramatic performance in two acts—L’Immolée—founded on 
a case of sterility due to syphilis; and (2) a demonstration 
of the effects of syphilis exhibited by lantern pictures, 
according to the most recent practical observations. The 
entertainments in question (scirées populaires) commenced 
on Feb. 22nd at No. 133, Rue Saint Denis, and the manage- 
ment provide members of the medical profession with free 
admission and fauteuils on presentation of their cards. 

Feb. 25th. 
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Syphilis Antitowin in the Cerebro-spinal Fluid. 
Professor Wassermann and Dr. Plant, writing to the 
Deutsche Medizinische Wochenschrift, announce that they 
have discovered an ‘‘antistoff”’ of syphilis in the cerebro- 
spinal fluid of patients suffering from dementia paralytica. 

heir experiments were based on a discovery made by 
Professor Wassermann—namely, that the hemolysis of red 
corpuscles is hindered when an ‘‘antistoff” is mixed with a 
fluid containing a toxin. In experiments with 41 samples of 
cerebro-spinal fluid the hemolysis ceased in 32 when they 
were mixed with an extract of syphilitic organs. Neither the 
cerebro-spinal fluid alone nor the syphilitic extract alone 
hindered the hemolysis, and the effect was not produced when 
the fluid was brought in contact with tissues obtained from a 
person free from syphilis. It is therefore proved that anti- 
syphilitic substances are formed in the cerebro-spinal fiuid 
of the majority of cases of dementia paralytica—in other 
words, it is proved that these patients have formerly 
suffered from syphilis. Professor Wassermann and Dr. Plant, 
however, decline to say that the question whether this disease 
is really caused by syphilis is decided by these experiments. 

Sick Clubs and their Medical Officers. 

The medical’ officers of a sick club at Cologne had on the 
advice of the medical union resigned their appointments 
without giving notice of their intention, so that the members 
of the club were for some time left without medical attend- 
ance. The club accordingly brought an action for damages 
against five of the medical men and the decision of the court 
was to the effect that their course being illegal they were 
bound to indemnify the club. The club now demands not 
less than 100,000 marks (£5000) from the defendants but 
another court will have to decide whether this sum really 





before the two principal meals; it is taken in alkaline or 


represents the ‘loss which the club bas sustained by the 
sudden resignation of the medical men. This action will 
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certainly prevent ia fature medical men from entering into a 
strike. 

Settlements for Tuberculous Patients in German South-West 

Africa, 

A committee was formed some time ago for the purpose of 
settling tuberculous ts in German South-West Africa. 
As the rising of the natives in this colony has now ceased the 
committee, which includes medical men as well as other 
persons interested in colonial matters, has again drawn 
attention to the advantages of a settlement in South-West 
Africa. The matter was recently discussed before a meeting 
of the Berlin Society for Social Medicine. Professor Senator 
spoke in favour of the plans of the committee, saying that 
the sanatoriums at home received only patients in the first 
stage of the disease while it was still curable. A great 
many tuberculous patients were unable to obtain admission 
to the sanatoriums either from want of room or from 
the cases being unsuitable for sanatoriam treatment. 
It was by this class of patients that tuberculosis was spread 
and benefit would accrue from their removal to a country 
like South-West Africa, which offered them the best possible 
chance of recovery. The insurance institutions under the 
workmen’s insurance laws should therefore assist tuber- 
culous workmen desi: to , as they were authorised 
by law to do. Dr. said that the climate of the 
colony was very good for tuberculous patients, but that 
cardiac diseases were frequent because of the elevation of the 
country, the capital, Windhoek, being situated about 1800 
metres above sea level. No patients in an advanced stage 
should to the colony, but only those who were still 
able to work and to earn their livelihood there. 

Medical Women in Germany. 

Since 1899 women have been admitted in Germany to the 
State examination in medicine and may therefore become 
duly qualified titioners. The universities of the indi- 
vidual States of Germany are, however, by no means uniform 
in the position which they take up with respect to women 
medical students. The University of Jena, for instance, 
does not admit women at all. In all the Prussian univer- 
sities and in the universities of Strasburg (Alsace-Lorraine), 
Rostock (Meckleburg-Schwerin), and Giessen (Hesse) women 
are not allowed to matriculate but are admitted only as 
guests (Hospitantinnen) and may attend a lecture or take 
part in a course only by the special permission of the indi- 
vidual professor or privat-docent. Some of the leading 

fessors in the University of Berlin, such as Professor 

aldeyer and Professor von Bergmann, decline altogether 
to admit women. The universities of Leipsic (Saxony), 
Tiibingen (Wiirtemberg), Freiburg and Heidelberg (Baden), 
and also the three Bavarian universities in Munich, Erlangen, 
and Wiirzburg, are the most liberal, as they allow women 
medical students to matriculate under the same conditions 
as men. These concessions, however, are available only for 
German women, whilst for foreigners special provisions exist. 
As afew years ago women were excluded from nearly all 
the German universities, the p made by them is con- 
siderable and it is very likely that the restrictions which are 
still in force at some universities will soon disappear and 
that women will be treated everywhere on an equal foot- 
ing with the male students. Notwithstanding the facilities 
given to women at a good many of the German universities 
the number of female medical students is relatively small, 
their total number being, according to information collected 
by Dr. J. Schwalbe, the editor of the Deutsche Medizinische 
Wochenschrift, only 300, as compared with 7219 male students, 
equal to 4 percent. Of these 300 ladies a good many are 
foreigners, so that a considerable increase of the number of 
medical women practising in Germany is not very likely to 
occur. In the beginning of the year 1906 there were only 60 
duly qualified medical women registered in Germany. 

Feb. 25th. 
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Report on Cancer. 

THE cancer committee of the Royal Hungari.1 Medical 
Society bas drawn up a report giving the resuits of last 
year’s investigations, the chief points of it being as follows. 
The year’s investigations show that cancer is not associated 
with peculiarities of diet, climate, or mode of life, thereby 





confirming the conclusions announced a year ago. The 
experiments yielded very interesting results, including a 
demonstration of the possibility of perpetuating malignant 
new growths through successive generations of mice in such 
a way that the cancer cells appeared to be gifted with the 
power of multiplication, for the malignancy of cancer anda 
clue to the solution of its mystery appear to lie in this abnormal 
proliferation and reproduction. The property of perpetual 
multiplication definitely separated cancer from known in- 
fective diseases. Much experimental work had been done in 
treating malignant s but attempts at immunising with 
serums did not justify the claims sometimes made for them, 
although in some cases they deprived the cells cf the power 
of growth. The action of radium and radio-active solutions 

been carefully studied. It was undeniable that these 
sometimes influenced the growth and development of normal 
and tumour tissues, but there was no evidence yet obtained 
that radium emanations had any selective or special action 
on tumour tissues. 

Prevalence of Influenza. 

Influenza is more prevalent in Hungary this year than it 
has been for a long time past, and it is a striking feature that 
influenza bacilli are present in a great many cases of other 
catarrhal affections. This bas been particularly the case during 
the present winter season. The occurrence of the disease seems 
to be due either to an increase of virulence or to a lowering 
of the resistive vitality of the patient, for the bacilli may be 
found even in persons not presenting primary symptoms. 
Occasionally, perhaps, an association of different bacilli 
makes inoculation more easy. It is impossible to decide, 
however, whether there may not be a number of other 
bacteria grouped as influenza bacilli because of their morpho- 
logical characteristics, yet without possessing true virulence. 
It is not impossible that once the disease has begun and 
passed through several persons the bacilli gain in virulence 
and so become capable of affecting hitherto immune 
individuals. 

The Pathology of Sciatica. 

Dr. Verebély finds that in the literature on the subject of 
the pathological appearances observed in sciatica there is a 
general agreement as to the existence of a swelling of the 
nerves, Some observers, especially in England, have thought 
that they discovered uric acid in the neurilemma. It seems 
very probable, however, that these deposits were secondary. 
In most re cases the nerve was found to be redder, 
more voluminous, and less dense than normal. In one case 
the sheath was found to be loosened, with some dilated 
veins around the nerve, but there was no sclerosis of the 
nervous tissue. In another case it was thought that more 
fat was present in the nerve than normal. Out of the 11 
cases reported three were negative pathologically and the 
eight that were positive showed an increase in size, though 
without much nerve change. 

The Mental Disturbances of Heart Disease. 

Dr. Mahler recently read an interesting paper on this 
subject at a country medical meeting. The paper consisted 
chiefly of the clinical histories of 13 cases observed 
by him in which these conditions were associated. 
He first classified the cases under two groups—(1) mild 
forms, which did not produce severe mental symptoms ; and 
(2) aggravated forms of organic disease, where the mental 
infirmities recorded were inferior to the physical. In the 
severer forms the treatment must be directed chiefly to the 
physical condition while in the milder forms both may be 
treated coincidently. Etiologically he divided the condition 
into four classes: (1) local conditions, such as palpitation, 
tachycardia, &*.; (2) pains around and within the heart, 
such as angina pectoris ; (3) secondary lesions of the brain ; 
and (4) disturbances of the circulation. 

Feb. 23rd. 
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Changing the Medical Law in the Province of Quebce. 

A BILL of much interest to the medical profession in the 
province of Quebec has just been introduced into the Quebec 
Legislature. It is proposed by it to extend the course of 
medical study from four to five years, to define better what 
constitutes the illegal practice of medicine, and to define 
better the powers of the College of Physicians and Surgeons 
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as to discipline, as well as to permit the College to make 
pecuniary grants to medical societies. 
A Hygienic Institute for London, Ontario. 

The Ontario Government has decided to make a grant of 
350,000 to the Medical Faculty of the Western University at 
London, Ontario, for the purpose of a hygienic institute in 
that city. A sum of $5000 per annum will also be given for 
five years for its maintenance, As it is the policy of the 
present Government to encourage medical education in other 
sections of the province of Ontario than that immediately 
associated with the Provincial University at Toronto, this 
procedure is therefore in accordance with that policy. The 
city of London will give a free site for the institution and 
will also devote a sum equalling that of the Government to 
the erection of the building. city will also erect a new 
contagious diseases hospital to be worked in connexion with 
the institute. The latter will be a great benefit to the 
medical men practising in Western Ontario. 

Ontario Medical Council and the Canadian Press Assvciation. 

The Canadian Press Association has just finished its 
annual sitting in Toronto. As d the session of last 
year, this association has itself on record as being 
antagonistic to the Ontario Medical Council as well as to all 
similar bodies, which it claims are conducted by irresponsible 
men. The reason for the antagonism of the Press Association 
is not far to seek. Recently the Ontario Medical Council 
had before it the case of a practitioner who advertised a 
remedy alleged to cure la grippe and other bodily ills. He 
was found guilty of misconduct from a professional aspect 
and his name was ordered to be expunged from the Ontario 
—- Sn ane ee, Somme Sees See Se ae 

name was ordered to replaced on Register. 
The disinclination of practitioners generally to advertise 
does not, of course, meet with the approval of the Press 
Association. Their action, therefore, smacks decidedly of 
interestedness. 
New Nurses’ Home Opened in Toronto. 

A fine new nurses’ home for the nurses of the Sick Children’s 
Hospital, Toronto, has just been completed and with 
appropriate ceremonies. It was the gift of Mr. John 
Ross Robertson, the pro of the Avening Telegram, 
Toronto, and cost $130,000. Mr. Ross Robertson has done a 
great deal for this institution. He originally gave a 
sum of money for the hospital and then to 
institution the Lakeside Home for Sick Children on Toronto 
Island, which is said to be the largest home or tal for 
summer residence in the world. The hospital has cared for 
75,000 children since the day of its establishment. 

Gift to the University of Toronto on the Nobel Plan, 

A prospector at Sudbury, Ontario, recently died and left 
to the University of Toronto $10,000 of Ontario Government 
bonds, the interest of which is to be used in giving small 
prizes similar to the Nobel prizes. Two of the clauses of 
the will are of interest to the medical profession as well as to 
others in Canada. A prize is to be aloes for any important 
discovery, invention, or development by any Canadian which 
will lessen the dangers and loss of life in connexion with the 
use of electricity in supplying power and light, and another 
for any marked public distinction achieved by any Canadian 
in scientific research in any useful and practical line. 

The Verdun Hospital, Quebec. 

The annual meeting of the board of management of the 
Protestant Hospital for the Insane at Verdun, province of 
Quebec, was held in Montreal a few days ago, when Dr. 
Burgess, the medical superintendent, presented the annual 
report. This stated that 503 patients were in residence in 
the hospital on Jan. lst, 1906. During the year 151 patients 
were admitted (87 men and 64 women), 110 were discharged, 
34 died, and one escaped. At the close of the year there were 
507 in residence. It cost $114,860 to carry on the institution 
during the year. The receipts were $112,182. 

** Osteopaths” in Ontario. 

The province of Ontario possesses a few of those citizens 
of the United States who now and again come into Canada 
for the purpose of exploiting some peculiar methods in the 
practice of quackery. Of these there is a body known as 
the ‘ osteopaths,” who now seek incorporation in the College 
of Physicians and Surgeons of Ontario, practically on the 
same basis as the homceopaths—that is to say, they desire 
representation on the Ontario Medical Council and licence 
and power to conduct their own examinations and to confer 





their own degrees. It is a little presumptuous but quacks «+ 
never deficient in that qualification. 
Notes from Winnipeg, Man‘toba, 

The Western Canada Medical Journal has appeared \; 
Winnipeg. Two numbers have been issued. Dr. W. Osi; 
contributed the opening article to the first, and the open. 
ing article of the second is from the pen of a layman 
on ‘“*The Effect of Sunlight upon White Skin.” It , 
a decidedly interesting and able article—The Collec 
of Physicians and Surgeons of Manitoba is having a 
plebiscite taken on the subject of reciprocity with the 
other provinces of the Dominion.—The Manitoba Govern. 
ment has promised to grant $25,000 for the purposes of « 
consumption sanatorium when the committee in charge 0: 
the matter has raised $50,000. The sum of $15,000 has 
already been raised.—The Manitoba Medical Oollege a: 
Winnipeg has entered its new building. There are 140 
students in attendance, 35 being in their first year.—The 
following are the officers of the Winnipeg Medical Society 
for the current year: President, Dr. E. W. Montgomery ; 
Vice-President, Dr. J. R. Davidson ; Second Vice-President, 
Dr. N. J. McLean ; tary-t , Dr. C. H. Vrooman ; 
and councillors, Dr. McKenty, Dr. H. MacKay, Dr. H. P. H. 
Galloway, and Dr. J. 0. Todd. 

Ontario Medical Council, 

The following medical practitioners in the province of 
Ontario will constitute the Ontario Medical Council for the 
next four years :—Elected by acclamation : Dr, J. L. Bray, 
Chatham ; Dr. J. McArthur, London; Dr. J. A. Robertson, 
Stratford; Dr. J. Henry, Orangeville; Mr. P. Stuart, 
Milton; Dr. 8S. H. Glasgow, Welland; Mr. E. E. King, 
Toronto; Dr. H. Bascom, Uxbridge; Dr. 8. ©. Hillier, 
Bowmanville; Dr. A. F. MacOoll, Belleville; Dr. W. 
Spankie, Wolfe Island ; Dr. J. W. Lane, Mallorytown ; and 
Dr. M. O. Klotz, Ottawa. By election: Dr. J. H. Cormack, 
St. Thomas; Dr. T. W. Vardon, Galt; Dr. R. J. Gibson, 
Sault, Ste. Marie ; and Dr. J. S. Hart, Toronto. The homco- 
pathic re tatives are Dr. G. Henderson, Strathroy ; Dr. 
L. Laton, St. Thomas; Dr. E. T. Adams, Toronto; and Dr. 
C. E. Jarvis, Toronto. 

Feb. 18th. 
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Bubonic Plague. 

AFTER a long interval two fresh cases of plague have 
occurred in Sydney. Both the patients were —- near 
the harbour and are mild cases. Three rats infected with 
plague were caught in the neighbourhood of one of the 
cases. A case has also occurred in Queensland. 

Prevalence of Disease in Victoria. 

At the last meeting of the Board of Public Health of 
Victoria the chairman, Dr. W, P. Norris, gave a review of some 
statistics as to the prevalence of certain diseases. During 

ht ending Dec. 29th, 1906, there were 39 cases of 
typhoid fever, 31 cases of diphtheria, and three of scarlet 
fever re . The average for the corresponding period 
of the years 1902 to 1905 was 89 cases of typhoid fever, 96 of 
diphtheria, and 50 of scarlet fever. From the year 1904 
there had been a decline in the prevalence of typhoid fever ; 
pulmonary tuberculosis had increased, the figures being 400 
cases in 1904, 550 cases in 1905, and over 700 in 1906. The 
number of deaths, however, had been reduced. From 1901 
the yearly mortality from pulmonary tuberculosis had been 
701, 704, 681, 626, and 601. The population had increased 
and the rate per 10,000 of the population was in the same 
years 14-3, 14-0, 13-5, 12°2, and 11°7. The sanatorium 
for consumptives since its establishment 20 mouths ago had 
treated 276 patients, of whom 177 were discharged with the 
disease so arrested that they could return to work, 35 had 
been unrelieved, two had died, and 62 remained in the 
institution. 
Amalgamation of the Medical Society of Victoria and the 

Vietorian Branch of the British Medical Association. 

As stated in a former communication, the Medical ~ociety 
of Victoria has become associated with the Victorian branch 
of the British Medical Association, subject to the approval 
of the central’ organisation of the British Medical Associa- 
tion in England. The terms of the proposed combined 
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association and the new rules were sent to England to the 
council and a cable was received which was supposed to 
sanction the arrangement. Accordingly the annual meetings 
of the two societies were held conjointly on Jan. 4th and the 
following new office-bearers were elected under the new 
rules: President: Professor Harry B. Allen. Vice-Presi- 
dents: Mr. G. A. Syme and Mr. George Cuscaden. 
Treasurer: Dr. C. H. Mollison. Honorary secretary: Dr. 
L. J. Balfour. Librarians: Mr. A. W. F. Noyes and Dr. 
H. D. Stephens. Council: Dr. W. R. Boyd, Dr. G. T. 
Howard, Dr. Felix Meyer, Dr. W. Moore, Mr. F. W. W. 
Morton, Mr. W. Beattie Smith, Dr. J. F. Wilkinson, and Dr. 
A. J. Wood. All of these, except the President and Vice- 
Presidents, were the officers of the Medical Society of 
Victoria. Professor Allen has taken the leading part 
in the negotiations which led to the amalgamation 
and in drafting the scheme for union. Mr. Syme was 
president of the Victorian branch in 1900 and resigned 
with all its other members of the council and many 
of the branch when the branch did not ratify by a three- 
fourths majority the action of the council in expelling a 
member. Mr. Cusvaden was the retiring president of the 
branch and the only member of the late council of the branch 
re-elected. 
Hospital Affairs. 

The new Royal Alexandra Hospital for Children, Sydney, 
was officially opened by his Excellency the State Governor on 
Dec. 12th, 1906. It is situated at Camperdown, and will 
accommodate 175 children when complete. It is claimed to be 
one of the finest, if not the finest, children’s hospital in the 
world. Immediately connected with the receiving and examina- 
tion rooms there is a special pavilion containing four separate 
small wards of eight beds each, in which patients will be 
placed for the necessary few days following their admission, 
to insure their having no latent infectious disease, before their 
being transferred to the main pavilions, thus preventing the 
risk of infecting the larger wards should any such contin- 
gency arise. There are two main medical and surgical 
pavilions, both of which, as well as the special pavilion, are 
flanked by very spacious verandahs and balconies, capable 
of containing a row of cots and so of being utilised for 
sleeping out, for which further provision has been made 
by wide doorways from the wards to each between every 

r of cots, so that they may be wheeled out.— 

t has been once more proposed to remove the Melbourne 
Hospital from its present site to one farther from the centre 
of the city. The proposal was first made 20 years ago but 
the site then su ted, the horse and pig market near the 
university, could not be obtained. The same site is now 
once more suggested. It is further proposed to remove the 
town hall to the present site of the hospital. The idea is 
that the sale of present town hall site would furnish 
sufficient funds to purchase the hospital site and to rebuild 
there, and the purchase money of the hospital site would 
enable the hospital authorities to rebuild the institution in 
the market, and the Government is expected to grant a new 
site farther out still for the market. Opinions are divided 
as to the advisability of the proposals. The decision 
of the whole question will rest with the city council.— 
The Women’s Hospital, Melbourne, has at last decided to 
undertake the care of women not admitted to the institution 
and to provide medical attendance and nursing to indigent 
obstetric cases in their own homes within a certain area.— 
Some time ago Mr. T. Scott published statements to the effect 
that the Warrnambool (Victoria) Hospital was imposed upon 
by persons who could afford to pay for private medical 
attendance. The committee invited Mr. Scott to prove his 
statements and placed the books of the hospital at his 
disposal. He accepted the challenge and recently wrote to 
the committee saying that after going through the books he 
found the names of 40 persons who, in his opinion, were 
not entitled to admission on the ground of inability 
to pay private fees. The committee, however, held 
that the cases referred to, with one exception, admitted 
in error, were suitable cases for admission.—At a recent 
inquest on a patient at the Melbourne Hospital a 
uestion was raised of some importance to medical men. 
he patient was admitted with septicemia after miscarriage. 
The resident surgeon gave a certificate of death and the 
body was on the way to the ae when the burial was 
stopped by order of the coroner, who directed the making of 


a necropsy which showed that death was due to peritonitis 
and septicemia, but there was nothing to indicate that any- 
thing of a criminal nature had occurred. The coroner, 





however, said that he was of opinion that abortion had been 
illegally procured and if the case had been differently 
managed by the hospital authorities the unknown author of 
the act might have been discovered. In every case of the 
kind the police should receive full information from the 
medical man in attendance. 

Supervision of Private Hospitals. 

The Select Committee of the Legislative Council of New 
South Wales appointed to inquire into the Private Hospital 
Bill has taken a good deal of evidence which points to the 
necessity for legislation on the subject. It was stated that 
450 lying-in homes existed in the State and that many were 
in charge of ignorant, incapable, and often drunken women. 
Cases were cited where a woman had a patient waiting for 
confinement and the only room available for the lying-in was 
occupied by a patient with typhoid fever. In another 
instance a nurse had a case of erysipelas in the home and 
was at the same time attending four maternity patients in 
the town. 95 per cent. of the parish hospitals were lying-in 
homes and malpractice was rife in them. 


Training of Mentally Defective Children. 

At the last meeting of the Board of Public Health of 
Victoria the question of establishing a special training school 
for mentally defective children was considered. The chair- 
map, Dr. Norris, observed that while everyone would 
recognise the wisdom of such a proposal he thought that it 
should be accompanied by some legislative enactment to 
prevent mentally deficient persons who received the benefit 
of such work, from marrying. Special treatment, while not 
abolishing the deficiency, might so improve the condition of 
the subjects that they might find it easier to marry and 
to transmit their hereditary deficiencies. The Board agreed 
with this view and the chairman was instructed to 
communicate it to the Chief Secretary. 


A Retreat for Inebriates. 
The Government of Victoria has authorised the purchase of 
an estate at Lava, with an area of 600 acres, for the purpose 
of establishing an inebriate retreat. 


Deplorable Accident with a Pistol. 

Dr. Andrew Davidson, medical superintendent of the 
Callan Park Asylum for the Insane, will receive great 
sympathy in peculiar circumstances. A patient had somehow 
procured a revolver and Dr. Davidson sent for the plumber 
to the institution to force the locks of the patient’s boxes. 
He did so, and found in one of them a revolver which he 
handed to Dr. Davidson. Almost immediately the revolver 
went off and the plumber was shot fatally. 

Adulteration of Milk and Butter, 

Heavy fines were recently imposed in the central police 
court, Sydney, for adulteration of milk. There were 11 
charges brought against one company trading in several 
suburbs. The analyses showed that the amount of added 
water varied from 6°75 to 21 per cent. The defendant had 
been convicted previously and his employers had been fined 
on 47 occasions.—The city analyst at Perth, Western 
Australia, has published a report on food-supply—chiefly 
milk, butter, and tinned foods. The butter he found much 
adulterated, oleo-margarine, fats, and oils being skilfully 
combined in it, and preservatives freely used. ‘Tinned foods 
were invariably bad or inferior from decomposition. 


Prosecution of the Vendor of an Alleged Cure for Consumption. 


An agent was committed for trial at the Sydney police 
court on Jan. 8th for obtaining money by false pretences. 
He sold an alleged cure for consumption called ** Tubercu- 
lozque.” An analysis showed that the preparation, which 
was sold in two bottles, No. 1 and No. 2, consisted of a 
dilute solution of bromide of potassium in (1) and a dilute 
solution of a salt of ironin(2). The agent alleged that the 
preparation contained copper. 

Dinner to Dr. R. R, Stawell. 

On Jan. 15th Dr. R. R Stawell, physician to the Children’s 
Hospital and to out-patients at the Melbourne Hospital, was 
entertained at dinner by a large and representative gathering 
of his medical brethren prior to bis departure for a visit to 
Europe. Sir Thomas FitzGerald presided and proposed Dr. 
Stawell’s health, the toast being supported by Mr. M. U. 
O Sullivan and Mr. G. A. Syme. Dr. Stawell, in replying, 
after some personal reminiscences in which he acknowledged 
the help and loyalty of his hospital colleagues, referred to 
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the necessity and importance of m the Melbourne 
Hospital and increasing its departments usefulness. 
Honour conferred on Dr. A, L, Kenny. 

Dr. A. L. Kenny of Melbourne, who is on a visit to Europe 
after travelling in the East, has been appointed private 
chamberlain to the Pope, with the title to wear cape and 
sword and to rank with noblemen on duty at the Vatican. 
Dr. Kenny is on the staff of St. Vincent’s Hospital. He 
acted as secretary to the Australasian Roman Catholic 
Congress. 

Jan 2\st. 








Obituary. 


EBENEZER TOLLER, M.R.C.S. Enc , L.S.A. 


Mr. Ebenezer Toller, who recently died at his residence, 
“The Zephyrs,” Scarborough, after a long and painful 
illness, was descended from a remarkable Bedfordshire 
family, his grandfather and three great-uncles being each 
between 7 and 8 feet in height, and his four great-aunts 
are described on an old engraving held in the family as the 
four beauties of Bedfordshire. During his infancy his father 
died suddenly whilst speaking at a public Whig mee at 
the time of the Reform Bill, his oollae dying shortly after- 
wards. Mr. Toller studied medicine at King’s College Hos- 
pital and took the diplomas of M.R.C.8. Eog. and L.S.A. in 
1857 and 1858 respectively. On leaving King’s College he at 
once became resident medical officer to the St. Andrew's 
Castle Private Asylum, Bury St. Edmunds, and from here he 
went to the Middlesex County Asylum at Colney Hatch ; 
he was afterwards appointed medical superintendent of 
St. Luke's Lunatic Hospital, London, and the ability 
shown by him in his management there obtained for him the 
similar post at the Gloucester County Asylum, which he held 
from 1863 to 1882. This asylum had been built up gradually 
from a comparatively small structure to one holding rather 
less than 600 patients, but the demand for further accom- 
modation made it necessary to build a branch asylum to 
accommodate 400 more patients on a site about a mile farther 
from the city. The extra work and anxiety which this expan- 
sion involved unfortunately proved so a strain for Mr. 
Toller that his health completely broke down and he was 
compelled to retire. He was the pioneer in providing in 
lunatic asylums those entertainments which are now looked 
upon as a matter of course in every asylum. His musical 
ability prompted him, when a medical officer at Colney 
Hatch Asylum, to institute concerts for the patients. These 
and other forms of entertainment which he organised 
attracted great attention and received the recogni- 
tion of the Commissioners in Lunacy so far back as 
March, 1862. At St. Luke’s Hospital the assistance 
rendered by his many musical friends gave his concerts a 
character of more than average importance. Mr. Toller 
was also a strong advocate of treating the insane in 
surroundings as homelike as possible and deprecated 
strongly their being kept in large numbers in great 
buildings. These views he brought before the Association 
of Medical Officers of Asylums at the Royal College of 
Physicians of London in 1864, in a paper which was after- 
wards published with plans of cottage asylums. He was a 
Fellow of the Royal Meteorological Society and at 
Gloucester he made systematic meteorological observa- 
tions which were forwarded monthly to Greenwich 
Observatory. Ile was also to be seen in the hunting 
field and played cricket in the asylum eleven. His 
second son, Dr. Seymour Graves Toller, became assistant 
physician to St. Thomas's Hospital, but his health failing he 
was appointed physician to the Government Hospital at 
Cairo and lecturer in medicine. Here he died suddenly and 
in the absence of any relatives (in consequence of their in- 
ability to arrive in time) his funeral was attended by Lord 
Cromer as principal mourner. A children’s ward at 
St. Thomas’s Hospital bears his name as a memorial and 
the ‘‘Seymour Graves Toller prize” is awarded annually to 
the first student in medicine. Dr. 8. G. Toller was a 
brilliant violinist and a member of the Royal Amateur 
Orchestral Society. Mr. E. Toller bad four other sons but 
only the eldest survives bim. The funeral service was held 
at Holy Trinity Church, Scarborough, of which he was a 
churchwarden, and it was attended by a large number of 
the residents. 





JOHN FALCONER, M.R.C.S, Enc, 


Mr. John Falconer of Lasswade, near Edinburgh, who 
died on Jan, 6th at the age of 80 years, was a man whose 
genial personality will live in the memories and thoughts of 
all who knew him. The son of a well-known practitioner in 
Loanhead, he naturally received his education in Edinburg), 
and while studying medicine at the University there |. 
became demonstrator to Professor John Goodsir. He took 
the diploma of M.R.C.S. Eng. in 1848 and for a time was 
assistant to Professor Quekett, the London histologist. 
had many anecdotes of Goodsir, for whom he cherished a 
deep admiration, as well as of Sir Richard Owen the 
anatomist, and various London surgeons. During the 
Crimean war he did duty in the Turkish Hospital at Scutari, 
Soon after returning to England he went to China, where he 

tised at Han-kau for 17 years. At the end of this time 
suffered from inflammation of the liver, from which he 
made a slow recovery. Being in easy circumstances he 
settled near Lasswade, where he could indulge his favourite 
pursuit of horticulture. Mr. Falconer was a man of fervid 
character and powerful build. He excelled in athletic 
exercises. A man of lively wsthetic tastes, he was warm 
and enduring in his friendships, keen in his resentments, 
easily accessible to pity, generous, and charitable. He 
was a zealous Freemason, a past master of the 
Celtic Lodge and having held high office. About a year 
ago Mr. Falconer had a 7 ytic shock which 
recurred several times, much im ng the power of the 
ht side and lessening the vigour of his mental faculties. 
His only son, John James Falconer, who had studied medi- 
cine at Edinburgh for several years and had passed all the 
examinations save the concluding ones, died from consump- 
tion three weeks before his father. 


ROBERT A. L, GRAHAM, M.B., B.Cu., B.A.O. R.U_I. 


Dr. R. A. L. Graham of the Belfast District Lunatic 
Asylum, who died on Feb, 13th from perforation of the 
bowel during an attack of typhoid fever, was one of the 
ablest of the younger members of the Belfast School of 
Medicine. The son of a Presbyterian clergyman (the Rev. 
Dr. Graham of Comber, county Down), young Graham when 
a student was at Queen’s College, Belfast, where, as well as 
ip the Royal University of Ireland, he had a brilliant record. 

n addition to being a prizeman in many classes, he was 
senior scholar in biological science at Queen's College. In 
the Royal University he obtained the degree of B.A. in 1896, 
taking honours and an exhibition, and in 1898 he graduated 
as M.B., B.Ch., and B.A.O. At the University he was also 
awarded in 1899 the diploma in mental diseases, and in the 
following year he won the Stewart scholarship in mental 
diseases (£200). After graduating in medicine he studied 
in London, Freiburg, and at Munich. He was a skilled 

logist and was demonstrator of pathological 
neurology in Queen’s College, Belfast. For the past 
nine years he had been t medical officer at the 
Belfast Asylum in Grosvenor-road. Up to the time 
of his falling ill—three weeks before his death—he had 
been collecting information for the Royal Commission 
on the Care and Control of the Feeble-Minded, with special 
reference to mentally feeble children in and around Belfast. 
Through his enthusiasm a small but thoroughly equipped 
laboratory bad been fitted up at the asylum, where he did 
much original work, and one of his most interesting contribu- 
tions to the local medical society was on a case of General 
Paralysis of the Insane with Syphilitic Meningomyelitis, 
the paper being afterwards published in the Journal of 
Mental Science. He was specially complimented by the 
Commissioners in Luancy for his efforts to raise the patho- 
logical side of asylum work. Dr. Graham was 31 years of 
age and unmarried. A modest kindly man, he had all the 
enthusiasm of the man of science and the thoroughness of the 
careful investigator and close observer. 


DEATHS OF EMINENT FOREIGN MEpIcCAL Men.—'The 
deaths of the following eminent foreign medical men are 
announced :—Dr. L. Willems, formerly President of the 
Belgian Academy of Medicine —Dr. G. Daremberg of 
Cannes, corresponding member of the Academy of Medi- 
cine of Paris.—Dr. Karl von Lotzbeck, surgeon-general in 
the Bavarian army, who has been on the retired list for 
more than 11 years. He published various surgical papers 
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and a monograph on Ambroise Paré.—Dr. Jentzer, pro- 
fessor of gynecology in the University of Geneva.— 
Dr. Eugen Pissin of Berlin, a strenuous advocate for the 
adoption of animal vaccine. 








THE EIGHTIETH ANNIVERSARY OF LORD 
LISTER’Ss BIRTHDAY. 





THE eightieth anniversary of Lord Lister's birthday 
occurs in April next, and it has been suggested that 
the event would suitably be commemorated by the re- 
publication of his scientific papers prefaced by a short 
biography. The biography would contain an account of the 
part played by the genius of Lister in the development of 
our knowledge of infectious processes and the history 
of his efforts to obviate wound infection, his work 
in these directions having revolutionised the whole of 
surgical practice and led to the saving of more lives and 
the a of more misery than it is possible to calculate. 
Lord Lister's original papers, which are scattered throughout 
the medical and scientific publications of this country, are for 
the most part accurate observations of his personal labours 
which gives them a particular value from the biographical 
point of view. We feel sure that a very large number 
of professional and scientific men, whatever their country 
or school, will be glad to have the collected works of 
Lord Lister. It may be added that already a number of 
Lord Lister's friends and admirers have expressed their 
warm approval of this means of celebrating his birthday, 
and it is proposed to form a committee representative of 
medicine and science to determine how the above object can 
best be attained. Dr. C.J. Martin of the Lister Institute 
will be glad to hear of the names of any who wish to take 
part in this tribute to one who for 40 years has been pre- 
eminent among the surgeons of the world. 


Medical Hetvs. 


Society or ApoTHECARIES or Lonpon.—The 
Gillson Scholarship in Pathology for 1907 has been awarded 
to Mr. Francis Arthur Bainbridge, M.A., M.D. Camb , D.Sc. 
Lond., M R C.P. Lond., of Guy’s Hospital.—At examinations 
held recently the following candidates passed in the sutiects 
indicated :— ‘ 

at. B. S. Button (Sections I. and II.) and C. C. Morrell 

E 











ction I.), London Hospital ; W. V. Pegler (Section I1.), Leeds : 

. W. Squire (Sections I. and'II.), St. Mary’s Hospital; at 4 
wear (Sections I. and II.), Sheffield. en oe 
edicine.—M. B.S. Button (Sections I. and I1.), Lond ; 
EB. 8. Cooke (Sections I. and II.), Royal Pree Hoepital "8. F 
Fouracre (Sections I. and II.), Charing Cross Hospital ; S. Singh 
a IL), Glasgow; and G. L. Walker (Sections I. and I1.), 


Forensic Medicine —M. B. S. Button, London Hospital; J. C 
Fletcher, Royal Free Hospital ; 8. F. Fouracre, Charing _ itoe: 
_ Rollason, Birmingham ; and R. Spears, University College 

ospital. E 

Midwifery.—ll, J. W. Barlee, Middlesex Hospital and Lyons : 

Button. London Hospital ; §. F Fouracre, Charing Cross tinenheal, 

8. Singh, Glasgow ; and R. P. Wylde, Manchester. . 
ean a 1 the oe —_ granted to the following candidates. 
ng them to practise medicine, surgery, and midwifery : M. ’ 
Button, W. V. Pegler, and S. Singh. _ ae 


University oF Oxrorp.—In a ec i 
) . -ongregation 
held on Feb. 16th the following degrees in sulbeine were 
conferred :— 

Doctor of Medicine.—A. M. Gossage, Magdalen College. 

Bachelor of Medicine and Surgery.—L. T. Burra, University College 
On Feb. 19th a statute was in convocation em wer- 

r- 

ing the Board of the Faculty of Medicine to ony two 
representatives as members of the Board of Studies for 
Responsions. 


University or Campripege. — Dr. Laurence 
Humphry has been appoin‘ed a member of the degree com- 
mittee of the special board for medicine.—Dr. Rouse, Mr. 
©. Browning, Mr. J. Wallis, Mr. E. A. Parkyn, and Mr. 
D. H. 8. Cranage have been appointed delegates to the 
International Congress on School Hygiene, to be held in 
London next May.—Mr. F. Darwin, M.A., MB, has been 


appointed to represent the University at the 200th anniversary 





of the birth of Linnaeus, to be held at Upsala in May next.— 
The following have been appointed electors to professorships 
in the University:—Anatomy: Professor Howard Marsh 
and Professor A. Thomson. Downing of Medicine: Sir 
Thomas Barlow and Sir E. C. Perry. Botany: Professor 
Langley. Zoology: Dr. W. H. Gaskell and Professor Graham 
Kerr. Physiology: Professor Sherrington and Dr. H. K. 
Anderson. Surgery : Dr. L. Humphry. Pathology: Professor 
G. H. F. Nuttall.—At a Congregation on Feb. 14th the 
following degrees were conferred :— 


M.C.—H. M. Davies, Trinity. 
M.B.—C. M. Stevenson, St. John’s; and EB. E. Atkin, Gonville and 


The collections in the Museum of Zoology have been enriched 
by gifts of a cast of the skeleton of the gigantic marsupial 
Diprotodon australis by Dr. E. C. Stirling, F.RS., of 
Adelaide, and of skeletons, skulls, and skins of antelopes 
from Florida and tropical Africa by Mr. C. B. C. Storey.— 
Mr. J. J. Lister, St. John’s, has been appointed a manager 
of the Balfour Fund for Animal Morphology in the place of 
the late Sir Michael Foster, K.C.B.—Mr. F. A. Potts, 
Trinity Hall, is to occupy the University table in the Marine 
Biological Association's Laboratory at Plymouth. 


University oF Lonpon. —At examinations held 
recently the following satisfied the examiners :— 
B.Sc. Decree py Researcn (roR ExreRNAl STUDENTS). 
Chemistry.—Thomas Stewart Patterson, University of Leeds; and 
Kenworthy James Thompson, University College. Aberystwyth. 
Geology.—Lewis Leigh Fermor, Laboratory of the Geological Survey 
of India, Caleutta. 


Royat Cotitece or Surceons IN IRELAND: 
FELLOWSHIP EXAMINATION.—The following candidates, 
having passed the necessary examination, have been admitted 
Fellows of the College :— 

John Armstrong, B.Ch., &c., Royal University, Ireland; Samuel 
Creighton Clarke, L R.C S.1., &e.; Raghunath Vithal Khedkar, 
L.R.C.S., &c., Edin.; George Whitfield Little, L.R.C.S.1., &e ; 
Augustus Anson Warren Merrick, L.R.C.S.1., & ; and Francis 
James Palmer, L.R.C.S.1., &c., Captain, R.A.M.C. 

The following candidates have passed the primary part of 

the Fellowship examination :— 

Burjorji Pirozsha Ranaji. L.M. and S., Bombay University; Patrick 
Edward Hayden, L R.C.8.1., &c.; Henry Stokes, B Ch., &c., Uni- 
versity, Dublin; Robert Adams, Miss Ina Marion Clarke, Ernest 
Cotton Deane, Frank Newenham Harvey, Noel Morley Herbert, 
John Joseph M-Grath, John Menton, Miss Amy Florence Nash, 
George Cuming Sneyd, Miss Cecilia Forence Williamson, and Owen 
Waller James Wynne. 


Foreign UNIversity INTELLIGENCE.— 
Bonn: Dr. Hermann Kuhnt of Kénigsberg bas been 
appointed Professor of Ophthalmology in succession to 
Professor Theodor Saemisch who has retired; Dr. H. 
Stursberg has been recognised as privat-docent of Internal 
Medicine.— Brussels: A School of Tropical Medicine 
will be opened next autumn and will pay special 
attention to sleeping sickness; Dr. van Kampenhout has 
been appointed Director.—G@icssen: Dr. Voit of Basle has 
declined the chair of Medicine.—Heidelberg: Dr. Otto 
Benda has been recognised as privat-docent of Anatomy.— 
Jena: Dr. Giese, privat docent of Forensic Medicine, and Dr. 
Lommel, privat-docent of Medicine, have been appointed 
Extraordinary Professors.—Aiel: The chair of Ophthal- 
mology which Professor Vilcker is resigning has been 
offered to Professor Otto Schirmer of Greifswald.— 
Kinigsberg: Dr. Otto Voss, privat-docent of Otology, has 
been granted the title of Professor.—Munich: Dr. Ernst 
Moro of Gratz has been recognised as privat-docent of 
Children’s Diseases and Dr. M. Geiger as privat-docent of 
Psychology.— Prague (German University) : A chair of Ex- 
perimental Morphology and one of Laryngology are about to 
be e-tablished.— Tomsk : Dr. Wedenski has been appointed 
Professor of Surgery.—Twrin: Dr. Teobaldo Soli has been 
recognised as privat docent of Midwifery and Gynx:ology. — 
Wiirzburg: Dr. Enderlen of Basle bas been appointed 
Professor of Sargery in succession to the late Piofessor 
Schénborn. 


Donations AND Bequests—The honorary 
secretaries of King Edward's Hospital Fand for London have 
received the sum of £10,000 from the executors of the late 
Mr. John Nicholas.—The late Mr. James Borwick Davison 
has bequeathed, subject to his wife's life interest, £1000 to 
King Edward’s Hospital Fund and £500 to the Surbiton 
Cottage Hospital.—By the will of Mrs. Harriet Venables the 
Infant Orphan Asylum at Slough will receive £500. The 
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will also bequeaths £400 each to the National Hospital for 
Paralysed and Epileptic, the Hospital for Incurables, Putney, 
Windsor Infirmary, Maidenhead Cottage Hospital, Earlswood 
Asylum for Idiots, and the Infant Orphan Asylum at 
Wanstead. 


Tue Leicester town council at its meeting 
on Tuesday last increased the salary of Dr. C. K. Millard, the 
medical officer of health of the borough, from £600 to £700 
per annum. 


Suancuar German Mepicat Scnoor. — Dr. 
Claude du Bois Reymond, a son of the eminent physiologist, 
who is now prirat-docent of ophthalmology in Berlin, has 
been offered a post as teacher of ophthalmic surgery in the 
Shanghai German Medical School. The appointment is for 
six years. 


West Lonpon Post-Grapvate CoLLece.—The 
Post-Graduate College attached to the West London Hospital 
has now been recognised by the University of London as an 
institution where candidates for the M.D. degree can spend 
the necessary year of hospital study after passing the degree 
of M.B. 


Scarcity or Certir1eD Mipwives.—Ata mocting 
of the Loughborough (Leicestershire) rural district co 1 
on Tuesday, Feb. 19th, the medical officer of health of the 
county wrote drawing attention to the scarcity of certified 
midwives in the district. He asked the council to inform 
him if it knew of any suitable women who would be likely 
to take up the work. 


Prize For InpustRiAL Hyorens.—The council 
of the Society of Arts is prepared to award, under the 
terms of the Benjamin Shaw Trust, a gold medal, or a prize 
of £20, ‘for any discovery, invention, or newly-devised 
method for obviating or materially diminishing any risk to 
life, limb, or health incidental to any industrial occupation, 
and not previously capable of being so obviated or diminished 
by any known and practically available means.” Descrip- 
tions of inventions must be sent in not later than Dec. 31st, 
1907, to the secretary of the Society of Arts, Adelphi, 
London, W.C., either under the inventor's name or under a 
motto, accompanied by a sealed envelope inclosing the 
name. The judges will be appointed by the council. The 
council reserves the right of withholding the prize or of 
awarding a smaller prize or smaller prizes. 


British Mepica, BenevoLtent Funp.—The 
annual general meeting of the supporters of this fund was 
held at 15, Wimpole-street, W., on Feb. 19th. Sir William 
H. Broadbent, the President, was unable to be present, 
and Sir William 8. Oburch being prevented by a 
meeting of the amalgamated societies from presiding as 
announced, the chair was taken by Mr. E. Parker Young, 
chairman of the committee. The report of the committee 
for the preceding year was read and adopted, and was 
ordered to be printed for circulation. In the annuity 
department the income was £2465 2s. The following 
legacies were received and duly invested: Dr. Grieve, 
£259 10s. 6d. ; Dr. W. Burns, £90 ; Dr. Parsons, £100; Dr. 
Cameron, £100 ; and Dr. Trollope, £500 ; total, £1049 10s. 6d. 
In the grant department the amount distributed was 
£1619 5s., as against £1562 in the preceding year. The 
total amount of money received, however, ap to be 
less by £150. In 1905 a special appeal was made which 
brought in donations to the amount of £641. During the 
year without any special appeal the donations reached the 
satisfactory sum of £226, while the annual subscriptions 
showed the remarkable increase of £251. This increase, 
though the result in part of personal effort, was largely due 
to the generous assistance rendered by the editors of 
Tue Lancer and of the British Medical Journal in per- 
mitting the publication in their columns each month of 
the proceedings of the committee with an abstract of the 
cases relieved. This simple record of facts told in an 
eloquent and touching way the work and wants of the fund. 
A special donation of £20 was again received from Miss 
Flower to enable some of the most deserving cases to get a 
summer holiday. Other special donations to provide special 
Christmas gifts were received from Miss Flower of £20, 
from Dr. Satchell of £10 10s., and other sums from Mr. 
Patmore Sheehy and Miss Breeze. The accounts were 
audited as usual by Messrs. Deloitte, Plender, Griffiths, 
and Co., chartered accountants. The committee, while glad 





that the favourable anticipations made in the report of las: 
year had been realised, felt only too well how much sti 

remained to be done before the fund was recognised a: 
widely and supported as liberally as it deserved and ough: 
to be, and called upon all interested in its work to continue, 
and, if possible, to increase, their efforts on its behalf. jew -» 


Tue Mrppiesex Hosprrau.—A meeting of th: 
court of governors was held on Feb. 28th, when M; 
Henry Morris occupied the chair. After the transaction o 
the usual business an address was presented to Nurse Sara! 
Cross in recognition of her heroic services during the recent 
earthquake in Jamaica.’ 


Guy's HosprraLt.—The treasurer of Guy's Hos- 
ital has received a bequest of £1000 under the will of th: 
Tate Mr. Charles James Oldham, F.R.C.8. Eng., of Brighton 
for the — of endowing an annual prize in ophthalmology 
at the Medical School. A further anonymous donation of 
£200 has also been received for the Fund for the Endowment 
of Medical Education and Research. 


Roya Porrsmoutn Hosprrat—Two important 
meetings in connexion with the Royal Portsmouth Hospital 
were held last week. On Feb. 22nd the mayor pre- 
sided over a at the town hall, which was to 
inaugurate a fund for the erection of new children’s wards in 
place of the present inadequate, ill-adapted, and insanitary 
ones. A generous contribution of £500 was made by Mr. 
J. J. Young, J.P. —— of the committee of manage- 
ment), and a sum of £2525 was obtained before the meeting 
closed. On the following day the annual meeting of the 
subscribers was held, Mr. T. A. Bramsdon, M_.P., presiding. 
The report, which was a satisfactory one, stated that there was 
py tes small deficit of £89 on the year’s working, there was 
an increase of 1280 cases in the number of patients treated, 
and the average cost per bed occupied on total ordinary 
expenditure was £58 11s. Only two hospitals in the kingdom 
were conducted on more economical lines. The Hospital 
Saturday Fund contributed £973, and £804 11s. were received 
from the Hospital Sunday Fund. 


Mrs. Craigie Memoriat Funp.—A committee, 
which has been formed by some of the friends of the late 
‘Mrs. Craigie (John Oliver Hobbes) to raise subscriptions for 
a memorial to her, appeals to the medical profession on 
the ground that the deceased novelist was formerly 
a student at University College. It is proposed that, 
in the event of sufficient funds being collected the 
memorial should include the following: (1) a portrait 

laque, in marble or bronze, to be placed in University 

llege, London ; (2) a replica of the plaque to be placed in 
a suitable position in the United States ; (3) a scholarship 
for the study of modern English literature to be given 
annually in England ; and (4) a similar scholarship to be 
given annually in the United States. Subscriptions may be 
sent to one of the treasurers—viz., the Hon. Mrs. 
Rochfort Maguire, 3, Cleveland-square, St. James’s, S.W. ; 
Mrs. George Cornwallis West, Salisbury Hall, St. Albans ; 
Miss Blanche Eliot, 8, Onslow-gardens, South K . 
S.W.; or to Messrs. Barclay and Co., Limited, 1, Pall Mall 
East, London, 8.W. 














Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Public Health Bill. 

Tue text of the Public Health (Regulations as to Food) Bill which 
was brought in by Mr. Jonn Burys on the second day of the 
parliamentary session has been published. It provides that the power 
of making regulations under the various Public Health Acts shall 
include ‘‘the power of making regulations authorising measures 
to be taken for the prevention of danger arising to public health from 
the importation, preparation, storage, and distribution of articles of 
food or drink (other than drugs or water) intended for human con- 
sumption.” The Bill further sets forth that without prejudice to the 
generality of the powers so conferred, those regulations may (a) provide 
for the examination and taking of samples of any such articles; 
(b) apply, as respects any matters to be dealt with by the regulations, 
to any provision in any Act of Parliament dealing with the like matters, 
with the necessary modifications and adaptations; and (c) provide for 
the recovery of any charges to be made by the regulations. Both Mr. 
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of las: : 

ch sti \cuiey and Mr. Covrrnore have given notice that they will move 

a the rejection of this measure. 

Oug! Butter and Margarine Bil. 

ntinue, The Bill which Sir Epwarp Srracuey has introduced into the 

a > iiouse of Commons to make further provision with respect to the 
anufacture, importation, and sale of butter, margarine, and similar 

if th. bstances has been printed. It contains clauses for the registra- 

mn Mr tion and inspection of butter factories and for the prohibition of 

ion © julterants on these premises. The inspection of these factories is 

Sara} placed in the bands of officers of the Board of Agriculture and of officers 

recen: { local authorities who are authorised to procure samples under the 


sale of Food and Drugs Act. Clause 4 of the Bil! imposes a limit of 
moisture. No butter in any butter factory must contain more than 











Hos. 16 per cent. of water and a like standard is set up for margarine. If 
of the that limit is ded the pier of the factory or the consignor of the 
ghton batter or the margarine shall (whether the excess of moisture is due to 
logy adulteration or not) be guilty of an offence under the Act unless he 
on of proves to the satisfaction of the court that the butter or margarine was 
ment not made, blended, reworked, or treated in the factory. Any person 
who manufactures, sells, or exposes for sale, or has in his possession 
for the purpose of sale, any butter substitute which contains more than 
tant 24 per cent. of water will also be guilty of an offence under the Act. 
spital These limits of ist are applied in another clause to imported 
ze- butter, margarine, and butter substitutes. 
to Medical Inspection and Treatmentof School Children. 
ds in The Educati Acts (A d it) Bill introduced by Mr. WaLrerR 
itary Rea contains a provision for the medical inspection of school children. 
Mr. Under this Bill a local education authority would be empowered ‘to 


age- provide for the medical inspection of children before or at the time of 
: their admission to a public elementary school and on such other 


rv occasions as the Board of Education direct.” It would also have the 
ling power to make such arrangements as might be sanctioned by the 
‘ons Board for attending to the health and physical condition of the 
ens children educated in public elementary schools. 
ted, Coroners’ Inquests. 
nary Mr. Luke Wutre has presented a Bill in the House of Commons 
dom which is designed to dispense with the compulsory viewing of bodies 
vital on the holding of coroners’ inquests. 
ived The Sale of Whisky Bill. 
The Bill, which has been preseated in the House of Commons by 
' Mr, WILLIAMSON, for the purpose of amending the law relating to the 
ee, Sale of Whisky and to provide for the marking of casks and other 
late vessels containing whisky, has been printed. It is backed by 
for Mr. Murray, Mr. Carucart Wason, Sir AnpReEWw TorRaNce, 
on and Mr. Bitisoy. The provisions of the Bill are summarised in a 
rly memorandum, the most important being as follows: To secure to 
at, purchasers of whisky a clear statement whether it is a whisky made in 
the ® pot still from pure malt, or of malt and corn, or is in part a spirit 
ait made in a patent still from unmalted grain. To carry out this 
ity object the Bill proposes to enact that all whisky shall, from the time of 
in leaving the distillery till sold to the consumer, be described by a mark 
ip or label on the cask or bottle as ‘* whisky” or *‘blend of whisky and 
en patent still spirit,” as the case may be. Provision is made for similar 
be information being given to persons purchasing whisky on draught. 
be Power to prosecute for offences against the Bill is given to officers of 
rs, Inland ‘Revenue, but persons authorised by local authorities having 
re the execution of the laws relating to food and drugs are also to have 
as power to prosecute and are to be supplied by the Inland Revenue 
sy with the information necessary for that purpose. 
ll Infant Life Protection Bill. 
Mr. Stavetey HItt’s Bill to amend the Infant Life Protection Act, 
1697, is supported by Sir Joun Kennaway, Mr. Anruur Lee, Mr. Hay, 
Mr. Wa.ronp, Mr. Ramsay Macpona.p,-Mr. H1i1s, and Mr. Nicnwots.? 
The Government's Pharmacy Bill. 
On Friday Mr. HerpertT SAMUEL presented to the House of 
Commons a Bill promoted by the Home Office to regulate the sale of 
certain poisonous substances and to amend the Pharmacy Acts. A 
Bill introduced by Mr. Winrrey to amend the Pharmacy Acts has 
also been printed. It provides, infer alia, that every shop for the sale 
' of poisons “shall be under the bond fide personal conduct and super- 
“ vision of a duly qualified person,” and for the ‘* maintenance of a 
. register of shops where poisons may be sold, and also a register of the 
1 duly qualified chemists conducting each such shop,” and requires that 
: **companies keeping open shops for the sale of poisons shall have that 
' portion of their business managed by a duly qualified chemist as 
director.” 


The Army Medical Services. 
The Secretary of State for War in his memorandum relating to the 
Army Estimates for 1907-08 makes a brief reference to medical matters 
| in the army. He states that the principles of sanitation are being 
steadily inculeated in the army by means of a school of army sanita- 
tion at Aldershot for combatant officers and men, and for non- 
commissioned officers and men ef the Royal Army Medical Corps 





a provisions of this measure are stated in an annotation (see 
). 








by the compulsory examination of all officers in hygiene, the <is- 
tribution of literature, and by the delivery of lectures by officers of 
the Royal Army Medical Corps. By these means, and by the institu- 
tion of sections of specially trained men to look to the sanitary affairs 
of units in the field, it is confidently hoped to reduce the proportion of 
sick in future campaigns. 


Public Health Legistation. 

The Earl of OnsLow has intimated that he intends to initiate a dis- 
cussion in the House of Lords on various Public Health Acts. He 
intends to ask the Government whether, in its opinion, the time has 
arrived for the extension of these Acts. No date has yet been named 
for the discussion. 

The Registration of Nurses. 

Mr. CLaups Hay has given notice that be intends to introduce a 
Bill to provide for the better training and registration of nurses and for 
the voluntary registration of private nursing homes. 

The Public Health Acta. 

Mr. J. W. WiLson on Tuesday introduced a Bill to amend the Public 

Health Acts. 


HOUSE OF COMMONS. 
Wepwespay, Fes. 20TH. 
Cerebro-spinal Meningitis. 

Mr. Lupron asked the President of the Local Government Board, 
with reference tothe recent outbreaks of spotted fever in the United 
Kingdom, whether there was any practical method of ascertaining 
that a tube of vaccine virus was at the time of use free from the con- 
tagion of cerebro-spinal meningitis; and, if the answer be in the 

tive, whether he would discontinue the manufacture of calf 
lymph until it could be guaranteed free from all extraneous disease 


rms. 
ur. Joun Burns replied: I am advised that there is a practical 
method of ascertaining the presence of the organism of cerebro- 
spinal meningitis in vaccine lymph, and that in the periodic 

eriological e ination which is made of each batch of calf 
lymph this organism if present and alive would be detected. I am 
farther advised that the processes adopted in the elimination of 
extraneous micro-organisms from the lymph would undoubtedly 
destroy the organism in question. 

Mr. J. W. Wiison: What steps are being taken to secure protection 
from the disease * 

Mr. Burys: I am issuing a circular to the sanitary authorities 
relative to this disease and I am forwarding a memorandum to them 
on the subject that has been prepared by the medical officer to the 
Local Government Board. The report has been made by Dr. M. H. 
Gordon to me on the micrococeus of epidemic cerebro-spina! meningitis, 
with special reference to identification in the upper respiratory 
F . That report is in the press and will be published in the 
course of a few days. If further medical investigation is found 
necessary on this matter I shal! not hesitate to take prompt steps. 

Mr. Witson: Does the right honourable gentleman expect any 
immediate danger ” 

Mr. Burns: I do not think there is any immediate cause for panic 
or alarm. The whole of the medical authorities are apprised of the 
position and are doing the best they can in the matter. 

Mr. Jonn Ditton: Has the right honourable gentleman power to 
take or has be taken any means to control the trade in old clothes in 
the city of Glasgow ? The disease seems to have spread in that centre 
and I should say that trade would be exceedingly dangerous. 

Mr. Burns: The Local Government Board is taking every step 
to ascertain what are the causes likely to spread this disease and will 
specially inquire into the question raised by the honourable Member. 





Vaccination Fees. 

Mr. Rapuaet asked the President of the Local Government Board 
for what reason the Board had insisted that the Poor-law guardians of 
the borough of Derby should pay the medica! officer of the union work- 
house a fee of 2s. 6d. for each case of vaccination at the workhouse in 
excess of the inclusive salary he was ready and willing to accept from 
the guardians; and whether he would give instructions to his depart- 
ment that in the future no action should be taken to frustrate the 
endeavours of local authorities to secure economical! administration. — 
Mr. Burys replied: The law contemplates that a contract will be 
entered into with a workhouse medical officer in respect of the vaccina- 
tion of the persons in the workhouse and that a fee will be paid 
him in respect of each such vaccination. The remuneration for this 
purpose cannot properly be included in his salary as the remuneration 
covers duties which would not devolve on him in the absence of a con- 
tract. But the fact that separate provision wil! be made in respect of 
fees for vaccination may of course be taken into account in determining 
the amount of the salary. 

The Prosecution of Milk Vendors. 

Mr. RENDALL asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, whether, 
having regard to circulars issued by the Board concerning milk which 
fell below the legal standard owing to the conduct of the cow and not 
owing to the corrupt act of the cow owner or the milk distributor, he 
proposed to introduce legislation to safeguard milk vendors from 
prosecution in cases where it was proved that milk had been sold in 
the condition in which it left the cow —Sir Epwarp STRACHEY replied : 
The suggestions made by my honourable friend will receive careful con- 
sideration in the event of any further legislation as to the sale of milk 
being proposed. In the meantime we shall be happy to make inquiries 
in any case in which it appears that proceedings have been instituted 
with regard to the alleged adulteration of milk either under a mis- 
apprehension of the law or without due consideration of the facts of 
the particular case. 

Mr. Renpa.t asked the honourable Member for South Somerset, as 
representing the President of the Board of Agriculture, whether he 
would introduce legislation in regard to the sale of milk, to provide 
that where it was apparent to the inspector under the Sale of Food and 
Drugs Act that the producer was responsible for the adulteration, and 
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the distributor had taken the precaution provided for by the Act, the 
distributor's business should not be by having his name 
before the public through the medium of the police court.— 
Mr. Joun Burvs (President of the Local Government Board) replied to 
the question. He said; I will note the suggestion in the question for 
conaldernsion in connexion with any legislation for the amendment of 
the Sale of Food and Drugs Act; but at present it appears to me that 
there would be difficulties in adopting the pi 1. 
Mr. ALpeN: May I ask the right honourable gentleman whether he 
regards the Act as a protection to the consumer or to the trader ? 

r. Burns: The object of the Act is primarily to protect the con- 
sumer and we ought to try to get both at the distributor and the pro- 
ducer. Under the present law the distributor alone is liable. I hope 
some day both will be liable. 

Vaccination in Scotland. 

f Mr. McCattum asked the Secretary for Scotland, if the law is to be 
altered in England regarding compulsory ination, on the plea that 
the impediments placed in the way of conscientious objections were 
unsatisfactory, when it might be expected that similar advantages 
would be extended to Seotiand.—Mr. Sryciarr: I have undertaken to 
consider this question but Iam unable at present to give any definite 
reply to it, 





Tavarspay, Fen, 21st. 
The Health of Belfast. 

Mr. McKitiop asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether he was aware that a commission was being 
appointed to inquire into the high death-rate in Belfast and the 
sanitary regulations in that city; that the names already published 
did not include any unofficial member of the medical! profession ; and 
whether, in view of the importance of the question, he would consider 
the advisability of appointing to the commission some such renee 
sentative acquainted with the laws of sanitation in Ireland.—Mr. 
Brerewt replied: I understand that my predecessor gave the most 
careful consideration to the constitution of the depart mental committee 
which has been appointed to inquire into the sanitary condition of 
Belfast and there appears to be no sufficient reason for adding to the 
number. In addition to the expert knowledge possessed by the 
official medical members who have been appointed, the committee 
will doubtless have the advantage of hearing the views of a number 
of eminent members of the medical profession who are fully 
acquainted with the sanitary condition of Belfast and with the laws 
of sanitation generally. 

Medical Inspection in Scotch Schools 

Mr. GuLLAND asked the Secretary for Scotland whether his —- 
Education Bill for Scotland would include the provision of meals for 
school children; and whether he would consider the granting of 
powers for medical inspection and for the establishment of pla 
centres, more stringent regulations for enforcing compulsory attend. 
ance, and the extension of the definition of cruelty. so that parents 
might be prosecuted who allowed their children to be insufficiently 
clothed or verminous.—Mr. Sixc.atr said in reply: Provision of meals 
willjbe included. The various other matters mentioned by my honour- 
able friend are under consideration, but it is not possible as yet to give 


any further information in regard to the contents of the Bill. 
Soldiers and Tuberculosis. ¢ 
Major Srery asked the Secretary of State for War how many men 
were discharged from the army during the past year suffering from 
tubercle of the lung; how many of these men were sent to their homes, 
with a notification to the local medical officer of health; and how many 


were sent directly to hospitalsjor sanatoriums, stating the jicular hos- 
pitals or sanatoriums and the numbers sent to each.—Mr. Hatpane 
answered; The statistics available at the War Office do not contain 
the required information. It will be to call for returns from 
all army hospitals at home. When the information has been collected 
I will have it forwarded to my honourable and gallant friend. 

The Royal Commission on Tuberculosis. 

Answering Mr. O'Grapy, Mr. Runctman (Secretary to the Treasury) 
said; The expenditure on the Royal Commission on Tuberculosis out 
of the vote for Temporary Commissions up to Jan. 3ist, 1907, has been 
£46,193. I understand that liabilities have also been incurred to the 
amount of £2700 for stationery and printing. ° 

Peliagra in Egypt. 

Mr. Joux Rowertson asked the Secretary of State for Foreign 
Affairs whether, in view of the prevalence in Egypt of the disease 
poiege. resulting from the ingestion of bad maize, he would advise 
the Egyptian Government to take some such measures of prevention 
as had been prescribed by the Italian law against pellagra of July 2ist, 
1902.-Sir Epwakp Grey said: I have no information on the subject 
but will make inquiries. 

Mowpay, Fes. 25ru. 
Cerebro-spinal Fever. 

Sir Howarp Vincent asked the President of the Local Government 
Board whether, having regard to the recent importation of that 
dangerous alien disease known as spotted fever, and the rapidity with 
which it spread, he would issue strict instructions for the inspection 
of all alien immigrant ships, and, following the precedent of 1892 at the 
time of the outbreak of cholera at Hamburg, direct that no suspscted 
case should be allowed to land under any pretext.—Mr. Jonn Burns 
answere 1: Cerebro-spinal fever is not necessarily a disease imported 
from abroad, and at the preseat tine I am not aware that there is any 
exceptional prevalence of it on the Continent. The circumstances in 
relation to this disease are different from those affecting an outbreak 
of cholera such as that referred to in the question. As regards alien 
immigrants on immigrant ships which come within the Aliens Act, 
1905, the hon. Member is aware that they are inspected under the Act, 
and that the Act requires that leave to land shall be withheld in the 
case of any such alien if, owing to disease, he appears likely to become 
a detriment to the public. 

Meat Inspection in Scotland. 

Mr. Warr asked the President of the Local Government Board 
whether in view of the dissatisfaction as to the unequal manner in 
which the officials of local authorities in Scotland carried out their 
inspection of meat he would appoint a veterinary surgeon, with 
practical experience of the work, to report on the standard and system 





of inspection in operation in the different districts.—Mr. Sic: ii, 
answered : An inquiry into the methods of meat inspection by of} ¢;, 
of local authorities in Scotland is now going on. 

Infantile Mortality. 

Mr. Rocers asked th» President of the Local Government Boo,4 
whether he intended to introduce any slation this session dea! yy 
with the abnormally high death-rate of children under five year 
age; and what steps were being taken to direct the attention of | a! 
authorities to this matter.—Mr. Burns said, in reply: I am giving 
attention to this subject and I hope that it will be practicable du; » 
the present ion to introd legislati a 
impressing on local authorities and their officers by circulars and ot! 
wise the importance of collecting data and studying the problems 
connected with it. 


The Royal Commission on Tuberculosis. 

Mr. ALDEN asked the President of the Local Government Board » 
action he p oposed to take in carrying out the conclusions of the Roya! 
Com missivn on Tuberculosis, seeing that not only the Commissioners |, 
a large number of experts outside the Commission were agreed that 
more stringent measu’es were required than those at present enfor: 
to prevent the sale of such milk as contained tubercle bacilli.—Mr. J 
Borns replied: Iam giving attention to the re of the Royal Com 
mission but am not at present in a position to take action upon it. 1), 
0 has ~*~ recently been presented and as yet the appendices 
referred to in it have not been issued. The conclusions of the Com 
missioners relate to matters of much importance and must be caref. | y 
considered both by the Local Government Board and the Board o/ 


Agriculture. 

The Army Medical Department. 
Mr. Havpane, in the course of his statement on the Army Estimates, 
said that the deficit of men in the Army Medical Department was ver, 
serious indeed. They required 8500 men to look after the hospitals, 
but they had only 4700, and 2000 reservists, so that the deficit was 
1800. That would be a bad thing tor successful mobilisation an: 
they would try to draw from civilian sources. He did not f that 
on mobilisation they required nurses to go to the hospitals. Various 
schemes were under consideration and he could not speak wit) 
confidence yet. The whole topic of nurses was one which he 
a hed with diffidence as it was one of the most difficu!: 
with which he had to deal. Further on in his speech the 
for War said that in the case of the army medica! 
element they had to have a special bridge between the first and 
the second lines of defence, and the special contingent that they 
wanted for the field f»rce was some 331 medical officers, 30 quarter 
masters, and 4400 men, which would pr vide for wastage and give them 
enough to make up the deficiency which they required for mobilisation 
of the first line. They proposed to organise—and the negotiations for 
this were in progress —a large territorial Army Medical Corps analoguus 
to jp he a Army Medical Cor, The British Medical Association 
had al y taken a great interest in the matterand had suggested that 
the War Office should organise this corps not merely | y butas a 

great corps - just as the Engineers and the Artillery were great corps 
organised under the Director-General of the Army Service Corps. His 
department had accepted that su, tion and were going to organise 
one great Army Medical Corps, endthey hoped in that way to geta very 





4 l number of people connected with the medical profession to take 


an interest in the army medical branch of the service, both regular 
and second line. In that fashion they hoped to get both officers and 
men who would go out on mobilisation. He might say that his 
department entertained no doubt that they should be able to succeed! 
to some extent in that and, they thought, to the full extent of their 
desires. 

Tuespay, Fes. 26rn. 


X Ray Tubes. 
In answer to Mr. Werr, Mr. HaLpane said: The x ray tubes required 
for military hospitals are purchased from contractors in this country 
who obtain many of their supplies from continental manufacturers. 


The Dismissal of Poor-law Medical Officers in Scotland 

Mr. Carncart Wasown asked the Secretary for Scotland whether he 
was aware of the dismissal from office of Dr. George Duncan, the Poor 
law medical officer of the parishes of Kintail, Gienshiel, and Lochalsh 
after 50 years of public service; would he say if he failed or neglected 
or refused to perform the duties of his office, or if he was found unfit 
or incompetent to discharge them; had the Local Government Board 
made any inquiry into t case; and, if so, what reasons had been 
alleged by the parish councils for his dismissal.—Mr. Sincealk 
replied; I have to reply to the first part of the question in the affirma- 
tive, but, as the honourahle Member is aware, the Board bas no power 
to interfere in the matter of dismissal of a parochial medical officer. Dr. 
Duncan, who is the medical officer of the three very large parishes 
named, is of advanced years, and I understand that as he has failed to 
implement an agreement made with him three years ago to appoint an 
assistant he bas been asked to resign as from July ist next. Iam not 
aware that unfitness or incompetency of any kind has been alleged. 


A Case of Phosphoric Necrosis. 

Sir Cuarces Ditke asked the Secretary of State for the Home 
Department whether his attention had been called to the fact that a 
further death from necrosis in the match trade was reported for 
January of this year; and whether, in view of the international 
interest taken in the question of phosphorus poisoning, he would issue 
to the House full details of this case as was done by the then Secretary 
of State with regard to the cases occurring in 1905.—Mr. GLapsTone 
(in a written answer) replied: Yes, Sir. When I heard of this 
very regrettable occurrence I at once directed a visit to be 
paid to the factory by the Chief Inspector of Factories 
and Mr. Cunynghame, one of my Assistant Under Secretaries 
of State. They have made a report to me which I shall lay 
upon the table of the House, but I may say that they discovered no 
breach of the rules. The case was a very exceptional one, the deceased 
being a man with one leg who had to work in a sitting posture and had 
also an inveterate habit of chewing tobacco. For both these reasons he 
was exposed ap which his fellow workers escaped. He had, more- 
over, worked in yellow phosphorus for years before special rules were 
established, and had, it is known, long had the seeds of necrosis in his 
system. I shall propose an d t of the special rules to prohibit 
the chewing of tobacco. 
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Wepyespay, Fes. 277TH. 
Guardians and Cerebro-epinal Fever. 


Mr. ALDEN asked the President of the Local Government Board 
whether he would issue to'boars of guardians, relieviog oficers, and 
as Seren, 








ficers that poor sick persons Ss ats 

should not at the present time, if they stated that aoe ou roan to 
pay for a doctor, from ication for medical 
assistance by the “hos of having the relief made a debt or 
by the fear of having to come before the 

Mr. Joun Burws reptied: 
memorandum which accompanied the circular referred to with a view 
to its distribution Poor-law medical — ——> the 
latter of the question, I have no reason to 
properly entitled to receive medical relief are deterred from om applying 
for it by the considerations d by my h 

it does not seem to me necessary to communicate with the guardians 


on the subject. 
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rgeon to King’ iw — 4 to King Edward VIL.'s 


Hospital for O Price £ 
Une Méthode Simple | pour l'Anal de |'Eau. Spécialement recom- 
mandé aux Lg wey Médicaux du Service Sanitaire. Par John C. 
Vic., D.Sc. Lond., D. P.H. Camb., Lecteur et Exami- 
nateur de I'Université de Londres. Traduction sur la Cinquiéme 
Edition Anglaise (1 1908). Par MM. les Dr. Magnier, Interne A l'Asile 
de Marévillie et iry G., Chef du Laboratoire de gee 
des Cliniques de I'Un! 1 de Nancy. Price 2s. 6d. net. 
Dent, J. 7. anpd Co., 29 and 30, Bedford street, London, W.C. 
Dutton, E. P., anv Co., New York. 

Thomas H. Huxley. By J. R. Ainsworth Davis, M.A., Trinity 
College, ——, (Bnglish Men of Science Series. Edited by 
J. Reynolds Green, D.Sc.) Price 2s. 6d. net. 

ENCYCLOP€DIC Press, 22, Bank-street, Sheffield. 
The Kennel Encyclopedia. Under the General Editorship of J. 
Sidney Turner, M.R.C.S., F.L S., F.Z.S8., &c. (Chairman of the 
Committee of the Kennel Club). Assisted by Vale Nicolas (one 
of the Assistant Editors of the Encyclopedia of Legal Precedents) 
Vol. L., Part 1., Abd to Bad. The work will comprise about 16 
parts or 4 volumes. Price of each part (to those other than original 
subscribers) 5s. net. 
Evke, Ferpinanp, Stuttgart. 

Geschichte der Obrenbeilkunde. Von Dr. Adam Politzer, O. 0. 
Professor der Obrenheilkunde an der Wiener Universitat, K. K. 
Ilofrat, Vorstand der K. K. Universitétsklinik fiir Ohrenkranke 
im Allg. Krankenhausein Wien. Zwei Bande. 1. Band. Von den 
wey yea bis zur Mitte des Neunzehnten Jahrhunderts. 

ce M.20. 





FiscHer, Gustav, Jena. 

Einfiihrung in die V: a oe edizin. Vorlesungen fiir Studie- 
rende und Aerzte. Von D; Grober, a.o. Professor an der Uni- 
Versitat Jena. Price M. 3.60; ‘ged. M. 4 60. 

Stereoskopbilder zur Lehre von den Hernien. Von Professor K. 
Enderlen, Basel, und Professor E. Gasser, Marburg. Price, 
bound, M.28. 

Frowpr, Henry, Oxford University Press, London, New York, and 


‘oronto. 

The World's Classics. Price ls. net. LX XIX, The Dramatic Works 
of Richard Brinsley Sheridan. With an Introduction by Joseph 
Knight.—LXXXIX. The Works of Oliver Wendell Holmes. L 
The Professor at the Breakfast-table.—XCI1V. Scott's Lives of the 
Novelists. 4 Sir Walter Scott. With an Introduction by Austin 

The Poet at the Breakfast-table. By Oliver 

Wendell | Holmen With an Introduction by W. Robertson Nicoll. 
—CXI. The Works of the Right Honourable Edmund Burke. 
Vol. III. Withan Introduction by Frank H. Willis. LXXXVII. 
Poems of Thomas Hood, With an Introduction by Walter Jerrold. 
CX. Cranford: The Cage at Cranford: The Moorland Cottage. 
By Elizabeth C. Gaskell. With an Introduction by Clement 
Shorter. CXVIII. Horae Subsecivae. By Dr. John Brown. 
With an Introduction by Austin Dobson. CXX. and CXXI. The 
Post ——— Papers of the Pickwick Club. By Charles Dickens. 
CXXII. Mrs. Caudile’s Curtain Lectures and other Stories and 
etn By Douglas Jerrold. With an Introduction by Walter 
Jerrold. 

Greey, WILLIAM, AND Sons, Edinburgh and London. 
Geer Ry ay and Dictionary of Medicine and Surgery. 
Vol. ILI, Barth Burial to Gummi Indicum. Price not stated. 

Hixscuwa.p, Aveust, Unter den Linden, 68, Berlin, N.W. 

Das Wesen des Menschlichen Seelen- und Geisteslebens als Grun- 
driss einer Philosophie des Denkens. Von Professor Dr. Berthold 
Kern, Generalarzt. Zweite, vollig Neubearbeitete Auflage. 
Price M.7. 

INTERNATIONAL Tract SocIeTy, Holloway-road, 

—, 
he School of Health. A Guide to Health in the Home. By 
Tikitred B. Olsen, M.D., and M. Ellsworth Olsen, M.A., Editors of 
“Good Health.” Price 5s. net. 


Limitrep, 451, 


Keoay Pavut, Trencu, TrUsner, anv Co., Limirep, Dryden House, 
-~street, don, W. 
A Text-book of Ophthalmic Operations. By Harold Grimsdale, 





z. B., F.R.C. 8. Oybtbaleale —s and Lecturer on Cobtteinio 
Surgery to St. George's a Surgeon to the Royal West- 
pare not thal mic — .— Elmore Brewerton, F.R.C.S., 
by mm 1 ic Surgeon to the litan Hospital, om to 
the Royal Westminster Opbebalets ospital. 128. n 
Lieve Contre Le Mat pe Mer, 80, Boulevard Port-Royal, ag 
Le Mal de Mer: Comment on s'en rve, Comment on le soigne, 
Comment on en guérit. Guide Winton et Médical Complet 
du Voyageur a des Revives Publié par le Comité de la 
Ligue Contre le Mal de Mer, sous la Direction du Docteur 
Madeuf, Secrétaire général de la Ligue, Directeur-fondateur de 
son Journal, Auteur du Livre populaire La Santé pour Tous. 
Seconde édition. Septiéme Mille. Prix: 3 francs; franco, 
3 fr. 40c. 
Lonemans, GREEN, AND Co., 39, Paternoster-row, London, E.C. 
Notes on the Care of Babies and Young Children. For the Use of 
Teachers. By Blanche Tucker, Inspectress of Elementary 
Schools and Organiser of the Teaching of Cookery and Laundry 
Work to the Liverpool Education Committee. ith an Intro- 
duction by Dr. Hope, Medical Officer of Health for Liverpool. 
8. 


MACMILLAN aNnD Co., Limrrep, London. 

Some Points in the Surgery of the Brain and its Membranes. By 
Sharles A. Ballance, M.V.O., M.S., F.R.C.S., Royal Prussian 
Order of the Crown, Corresponding Member of the Society of 
Su of Paris, Surgeon to St. Thomas's Hospital and to the 
National Hospital for the Paralysed and Epileptic, Queen-square, 

President of the Medical Society of London. Price 15s. net. 
Epilepsy : a Study of the Idiopathic Disease. By William Aldren 
Turner, M.D. Edin., F.R.C.P. Lond., Physician to Out-patients, 
the National Hospital for the Paralysed and Epileptic, Queen- 

square, and King’s College Hospital, London. Price 10s. net. 


Masson et Cie, 120, Boulevard Saint-Germain, Paris. 

Les Evolutions Pathologiques de la Digestion Stomacale. Par 
Georges Hayem, Professeur de Clinique Médicale a la Faculté de 
Médecine de Paris, Membre de |'Académie de Médecine. Price 
not stated, 

Hopital de la Pitié. Conférences Pratiques sur les Maladies du 

eur et des Poumons. Par le Dr. Louis Rénon, Professeur Agreg: 
ala Faculté de Médecine de Paris, Médecin de |'Hépital de la 
Pitié, Membre de la Société de Biologie. Price Fr. 5. 

Traité de Gynécologie Clinique et Opératoire. Par 8. Pozzi, Profes- 
seur de Gynécologie a la Faculté de Médecine de Paris, Chirurgien 
de l' Hopital Broca. Quatriéme édition, revue et augmentée avec 
la Collaboration de F. Jayle. Tome I!. Prix del'Ouvrage complet 
(2 volumes) Fr. 49. 

METHUEN aNDUo., 36, Essex-street, Strand, London, W.C. 

The Evolution of Life. By H. Chariton Bastian, M.A., M.D. 
F.R.S., Emeritus Professor of the Principles and Practice of 
Medicine and - Clinical Medicine in University College. London. 
Price 78. 6d. n 

The Drink Problem in its Medico- Sociological Aspects. By trios 
Medical Authorities. Edited by T. N. Kelynack, M.D., M.R.C.P., 
Honora Secretar of the Society for the Study of. Inebriety ; 
Editor of * The British Journal of Inebriety.” Price 7s. 6d. net. 

The Substance of Faith Allied with Science. A Catechism for 
Parents and Teachers. By Sir Oliver Lodge, F.R.S., Principal 
of the University of Birmingham. Price 2s. net. 


Progrks Mépt cat (Aux Bureavx Dv), 14, Rue des Carmes, Paris 
Atcan Fiéxix: 108, Boulevard St. Germain, Par 
Premiers Mémoires de Séguin sur I'Idiotie (1838-1843). Publiés 
par Bourneville, Médecin de Bicétre et de la Fondation Vallee 
(Bofants nerveux et idiots). Price Fr. 4. 

Traitement Moral, Hygiene et Education des Idiots et des Autres 
Enfants Arriérés. er Edouard Séguin. Price Fr. 

Traitement Médico-Pédagogique des Diftérentes Formes de I'Idiotie. 
Par Bourseville. Price not stated. 

Recherches Cliniques et Thérapeutiques sur | Epilepsie, I'Hystérie 
et I'Idiotie. Compte-rendu du Service des Knfants Idiots, _ 
leptiques et Arrierés de Bicétre pendant Année 1904. 
Bourneville, avec la Collaboration de Durand, Friedel et Perrin 
Volume XXV. Price not stated. 

RepMaN, Limirep, 129, Shaftesbury-avenue, London, W. +" 
‘00 Hygiene: an Elementary Treatise upon Dietetics and 
we 8 teteent. By William Tibbles, LL.D., L.R.C.P., 
M.K.C.S., L.S.A., Medical Officer of Health, Fellow of the Royal 
Institute’ of Publie Health, &c. Price 8s. net. 
Rossen, F. Van, Amsterdam. 

Opuscula Selecta Neerlandicorum de Arte Medica. Fasciculus 
Primus quem Curatores Miscellaneorum que vocantur Neder- 
lansch Tijdschrift voor Geneeskunde collegerunt et ediderunt ad 
celebrandam Seriem Quinquagesimam in Lucem nuper editam. 
Price not stated. 

Rovsset, JuLes, Rue Casimir-Delavigne, 1, Paris. 

Evolution et Transformisme. Tome troisiéme. Ir¢ Partie: Les 
Monériens. Suite et fin. 2¢ Partie: Les Secrets de la Vie. 3¢ Partie : 
La Vie et |} Evolution du Monde Minéral. Price Fr. 3.50 

Screntiric Press, Limirep, 28 and 29, Southampton-street, Strand. 
London, W.C. 

A Manual for Nurses on Abdominal Surgery. By Harold Burrows, 
M.B., F.R.C.S., Assistant Surgeon to the Seamen's Hospital, 
Greenwich, and to the Bolingbroke Hospital, Wandsworth 
Common. Price 2s. 6d. net. 

Skin Diseases, their Nursing and rea Management. By G. 
Norman Meachen, M.D., B.S. Lond., M.R.C.P. Lond. and Edin., 
M.R.C.S. Eng.. Physician for Skin Diseases, Tottenham Hospital ; 
Lecturer in Dermatology, North-East London Post-Graduate 
College. Price 2s. 6d. net. 

The Care and Nursing of the Insane. By Percy J. Baily, M.B., 
C.M. Edin., Medical Superintendent 4 Heawell Asylum, Part Ms 
Anatomy and Physiology. Price ls. p 

Burdett’s Hospitals and Charities. igor, By Sir Henry Burdett, 

K.C.B. Price 7s. 6d. net. 
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Swerearr anv Hucues, 60, Chandos-street, London, W.C. 
The Journal of Obstetrics and Gynecology of the British Empire. 
Editor: Charles J. Cullingworth, M.D. Assistant Editor: John 
8. Fairbairn, M.B. Volume X. July to December, 1906. Price 
12s. 6d. net. 
Siru, Evper, axp Co., 15, Waterloo-place, London, 8.W. 
Saint Barthclomew's Hospital Reports. Edited by A. BE. Garrod, 
, and W. McAdam Eccles, M.S., F.R.C.S. Vol. XLII. Price 
not stated. 
Wisoyn, Errincnam, 54, Threadneedle-street, London, E.C. 
The Cornish Tin Mining Manual. By H. A. H. Russell. 


Year Book Pun.tisuers, Chicago. (G. Giities & Co., 
street, Hillhead, Glasgow.) 

The Practical Medicine Series. Under the General 
Charge of Gustavus P. Head. M.D. Volume X. Skin and 
Venereal Diseases, Nervous and Mental Diseases. Edited by 
W. L. Baum, M.D., Hugh T. Patrick, M.D , William Healy, A.B., 
M.D. Price 5 


Appointments, 


ta for V Secretaries of Public 1 

and others sessing information suitable for this column, are 
invited to forward to Tue Lancer 0 , directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Price le. 
28, Gibson- 


Editorial 








ad, 


Succesaful lt 





Donte, W. Henry, M.B., C.M. Edin., M.R.C.S., has been appointed 
Honorary Surgeon to the Chester Infirmary. 

Giece, R. Asaieion, M.D., Ch.B. Edin., D.P.H., has been appointed 
Assistant Medical Officer of Health of the County of Avr. 

Gov.p, Haro_p Urrerton, M.A., M.B., B.C. Cantab., L.R.C.P. Lond., 

.R.C.S., has been appointed District Medical Officer by the 
Shaftesbury (Dorset) Board of Guardians. 

Green, T. A., M.D., F.R.C.S. Bdin., bas been appointed Surgeon in 
Charge of the Nose, Throat, and Ear Department at the Bristol 
Royal a for Sick Children and Women. 

Groves, BE. J.C. M Ch.B. Edin., has been appointed House Sur- 
geon at ho Brighton, Hove, and Preston Dispensary 

Hanxty, THomas Frances, L.R.C.P., L.R.C.8., LM. Edin., has been 
appointed Medical Officer of Health for the Shaftesbury (Dorset) 
Rural T¥x 

Harriean, T.. . F.R.C.S. Eng., has been appointed Dermatologist 
to the Ale LS Hospital, Queen-square, W.C 

Jounstone, G. A.. M.B., Ch.B. Aberd., has been appointed House 
Surgeon at the Bangor Infirmary. 

Macrnait, DuGacp H., M.B., Ch. B. Glasg., has been appointed Extra 
Physician to the Glasgow Central Dispensary. 

May, W. Norway, M.B., B.S. Lond., has been appointed Resident 
Medical Officer at the East London Hospital for Children and Dis- 
pensary for Women. 

Srewett, D. Livp.ey, M.B., B.S. Lond., M.R.C.S., L.R.C.P. Lond., has 
been appointed Honorary Assistant Surgeon to the Mahchester Kar 
Hospital. 

Wits, Lionet Henry, M.D. Durh,., M.R.C,S., L.S.A.. bas been 
appointed Deputy Medical Officer for the Thornbury (Gloucester- 
shire) District and Workhouse. 








Pacancies. 


For further information regarding ea each vacancy reference should be 
made to the advertisement (see Indez). 


A®ERDEEN UNIveRstty.—McRobert Fellowship for Cancer Research 
Salary £200 to £250. 

ASHTON-UNDER-LyNe& Districr INFIRMARY AND CHILDREN'S 
PiraL.— House Surgeon. Salary £120 per annum and fees. 
Junior House Surgeon for six months. 
annul. 


Hos- 
Also 

Salary at rate of £50 per 

Board, rooms, washing, &c., in each case 
BieGirswape Runa Disrricr Counctt.—Medical Officer of Health. 

Salary £100 per annum. 
BIGGLESWADE Uasax District CounctL.—Medical Officer of Health. 
Salary £25 per annum. 
BIRKENHEAD AND WIRRKAL 
Birkenhead. 
and laundry. 

BinkenneaD Unton IyrtrMary, Work#ovse, 

Resident Assistant Medical Officer. 
board, washing, and apartments. 

BIRMINGHAM WORKHOUSE INFIRMARY.—Assistant Resident Surgical 

Officer. Salary £104 per annum, with apartments, rations, &c. 

Connwatt County AsyLuM.—Third Assistant Medical 
Officer, unmarried. Salary £140 a year, rising to £160, with rooms, 
rations, laundry, and attendance. 

Baicutron, Sussex County Hosritat.—Third House Surgeon, un- 

married. Salary £50 per annum, with board and residence. 

Barisro. Eye Hosprrat.—House Surgeon. Salary £80, with board and 

residence. 

Bristo. Generar Hosprrac.— Pathologist. 

Caycer Hosprrat, Fulham-road, London, 
Salary £80 per annum, 

RLISLE, CUMBERLAND INrirMary.—Resident Medical Officer as 
House Physician and House Surgeon for six months each. Salary 
at rate of £80 and £100 per annum respectively, with board, lodg- 
ing, and washing. 

Cenrrat Loypon OPHTHALMIC 

Assistant Surgeon. 

CHanine Cross Hosprrar. — Medical Registrar. 

with lunch and tea. 

Crorpon Generat Hosprrat.—Junior House Surgeon. 

with board, laundry, and residence. 


CHILDREN'S Hosprrat, 


Woodchurch-road, 
House Surgeon. 


Salary £100, with board, residence, 


AND SAaNaTORIUM.— 
Salary £120 per annum, with 


Salary £240 per annum. 
5.W.—House Surgeon. 


Ca 
HosprraL, Gray's Inn-road, W.C.— 
Salary £40 per annum, 
Salary £60, 


Devonport, Roya ALBert HosprraL.—Assistant Resident \ 
Officer for six months. at rate of £50 a year, with 
lodging, and laundry. 

Ecc.es anpD Parricrorr Hosprrat.—House Surgeon, unm, 

y £70 per annum, with and washing. 
Gesscow Eye Iyrtrmary.—Resident Assistant House § 
Salary £75, with apartments and board. 

Grocers’ Compaxy’s ScHOLARSHTPS.—Two Scholarships for Re 
in Sanitary Science. Value £300 a year, with allowance to 
cost of us, &c. 

Herrrorp General InrinMarRy.—Resident House Surgeon 
Secre Salary per annum, with board, washing, 
apartments. 

Hospital For Bprterpsy anp oTHER Dtseasrs of THE Ny; 
System, Maida Vale.—Resident Medical Officer for six mov: 
Salary at rate of £50 a year, with board and washing. 

ar AL For Sick Curiprey, Great Ormond-street, W.C.—<A 
thetist. 

ILkeston, BorovuGa or.—Medical Officer (female). Salary £10 
annum. 

Ineuan InrtrRMARY aNd SoutTH SHIELDS AND WestToer Dispensa; 
Assistant House Surgeon. Salary £75 per annum, with reside 
board, and washing. 

Liverpoot Davip Lewis Nortruery Hosprrat.—House Surge, 
also House Physician. Salary £60 each per annum, with reside; 
and maintenance. 

Liverpoot LyrtRMaRY FoR CHILDREN.—Assistant House Surgeon |, 
six months. Salary £30, with board and lodging. 

LiverPoot, RoyaL SOUTHERN Hosprrat.—Three House Physicians a: 
Three House Surgeons. Salary at rate of £60 per annum, wi: 
board and residence. 

Maycuesrer CuHttpren’s Hosprtav.—Junior Resident Medical Office 
unmarried, for six months, eligible for election as Senior Med 
Officer for another six months. Salaries at rate of £80 and £110 
year, with board and lodging. 

MANCHESTER Ear Hosprttat.—Clinica! Assistant for six months. 

Maycuestrer, St. Mary's Hosprrats ror WoMeEN anp CHILDREN 
Fourth House Surgeon for six months. Honorarium of £25, w 
board and residence. 

Merropouran Hosprrat, Kingsland-road, N.E.—House Physician 
House Surgeon, Assistant House Physician, and Assistant House 
Surgeon. all for six months. 

Nortuampron, Sarvt AnpRew’'s HosprTat ror Menrat Disrasrs 
Third Assistant Medical Officer. Salary £150 per annum, rising 
to £200, with board, lodging, and washing. 

Reapine, Roya. BERKSHIRE HosprTat.—House Physician. Also 
Assistant House Surgeon. Salaries £80 and £60 per annum respec 
tively, with board, lodging, and washing. 

Sr. Leonarps-on-Sea, Cuetsea Hosprrat ror Women, 
cent Home.—Honorary Medical Officer. 

Sr. Mary.Lenone Genera Dispensary, 77, Welbeck-street, Caven is! 
square.—Honorary Obstetric Physician. 

Starrorp, Starrorpsnire General InrtRMaRy.—Assistant House 
Surgeon for six months. Salary £31, with board, residence, and 
laundry. 

Wanpsworts Uyron Inrramary, St. John's Hill, near Clapham 
Junction.—Male Junior Assistant Medical Officer, unmarried, for 
six months. Salary at rate of £100 year, with board, lodging. and 
washing. 

West Browwicen Distrraicr Hosprrat.—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi 
dence, and washing. 


Births, Mlarriages, and Deaths. 


BIRTHS. 


Avupen.—On Feb. 21st, at Bootham, York, the wife of George A. Auden, 
M.A., M.D. Cantab., of a son. 

mente K.—On Feb, 23rd, at Standerwick, Margate, the wife of J. H 
Badcock, L.D S.. M.R.C.S.. L.R.C.P., of a daughter. 

Murray.—On Feb. 21st, at 2, Chevening’ road, Kilburn, N.W., the wi 
of R. Galway Murray, M.R.C.S., L.R.C.P., D.P.H., of edinabeer.. 

THompson.—On Feb. 20th, at 1, Hyde-gardens, Clarendon- road, Leeds, 
the wife (née A. E. Hooper, B.S. (London)) of Walter 
Thompson, F.R.C.S., ofa Senchaes. 


Convates 











MARRIAGE. 


Sarcent—Asuman.-On Feb. 2ist, at the Congregational Church 
Sneyd Park, Bristol, by the Rev. R. Glover, D.D., and the Rev. 
BK. Medley, B.A.. Percy W. G. Sargent, M.A., M.B., B.C., F.R.C.S.. 
of Harley-street, W., eldest son of Mr. and Mrs. EB. G. Sargent o! 
Pembroke-road, Clifton, to May, younger daughter of Sir Herbert 
and Lady Ashman of Cook's Folly, Bristol. 


DEATHS. 


Foutps.—On Feb. 25th, at Severn House, Droitwich, aged 15 
mean, Clifford Samuel, the beloved child of Dr. and Mrs. 
‘oulds. 

Francis.—On Feb. 20th, at Clarence-road, Teddington, Thomas 
Francis, L.R.C.P., M.R.C.S.. L.8.A., in his 85th year. 

Murray.—On Feb. lst, at Graaff Reinet, Cape Colony, Frank Everitt 
Murray, B.A., B.C. Cantab., F.R.C.S. Eng, in his 34th year 

Norats. —On Feb. 22na, at Fawcett- road, Sout sea, Edwin John 
Norris, M.R.C §., L.R.C.P., L.S.A., aged 45. 

Peake.—On Feb. 16th, at 228, Goldhawk-road, W., Rowland }Mabbatt, 
only son of Solomon Peake, M.R.C.S., aged 21 years. 





N.B.—A fee of 8. ta the insertion of Notices of Births, 
fee of ts hovent fer Ges f J 
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Aotes, Short Comments, and Anstoers 
to Correspondents, 


A RETIRED MEDICAL MAN AND GOOD OPENINGS. 
Iy the issue of Tae Lancet of Feb. 23rd the following advertisement 
was published :— 
Wanted, by Medical Man with some private means but 
limited capital. a small PRACTICE or NUCLEUS, with good 
scope for increase. Preferably unopposed and in Country district, 
South of England for choice. Moderate sized house, with unds, 
&e., pa... Premium must be small.—Address, No. 285, 
Tue Lancer ice, 423, Strand, W.C. 
One of the replies to the advertisement has been forwarded to us by 
the advertiser and we think merits publication, as it comes from a 
medical man but shows a remarkable ignorance of the rules that 
should govern the mutual conduct of members of a profession :— 
6, Stone St. Faversham, Kent, Feb. 24, 07. 

In replying mention No. 285, Lancer. 

Dear Str,—An excellent opportunity occurs about 20 miles from 
London (South) where there is a population of over 7000 with one 
unpopular medical man. There is no doubt a good practice to be 
made inashort time by an energetic cyclist. A wealthy resident 
has two good houses empty with grounds to let at £45 and £55, 
He is desirous of getting another doctor there for himself and his 
tenants, as well as, for others who are not satisfied with the present 
man. There isathird good house to let in a prominent situation 
at £40. Three reception-rooms, six bedrooms and garden, coach- 
house and stables can be had, Gravel soil, Lovely country, High 
ground, Large works are about to be begun in this place employ- 
ing thousands of hands, so that now is the time for anyone to start. 
This scheme will increase the population to a great extent, bringing 
large numbers of all classes and improve the place beyond reco- 
gnition. I can insure the support of any good man by my wealthy 
friend, the Rector and other friends I have there. 

Iam asking a smal! premium to be agreed upon at an interview 
I should say that 3 hundred or more would be done the first year . 
but the possibilities of the place asa field for medical work are very 
good, I am, yrs. faithfully, 

F. F. Jay, M.D. 

I am a retired doctor, and have been asked to find a man to take 
this fine chance up. 

This is not the first time that it has been brought to our notice that 
Dr. Jay replies to advertisements in Tae Lancet with offers to intro- 
duce the acvertisers to remunerative practices in return for a 
premium. We recommend our advertisers not to reply to Dr. Jay. 
The medical agents are much more likely to be able to introduce 
advertisers to the opening which they require than any medical man, 
retired or otherwise, can possibly be. A medical man may know of a 
good opening in his i diate neighbourhood, but we do not admire 
the frame of mind which tempts him to try to obtain a small 
premium for the information. All such openings must be at the 
expense of some medical colleagues already resident in the neighbour- 
hood. 





THE ARGEMONE MEXICANA. 
To the Editors of Tae Lancer. 

Srrs,—In reply to “ Enquirer” in Tur Lancer of Feb. 16th, p. 477, 
the plant to which he refers, Argemone Mexicana, was formerly con- 
sidered to contain morphine, but this alkaloid has been proved to be 
absent by J. O. Schlotterbeck (Journal of the American Chemical Society, 
Vol. XXIV., p. 238). The plant ins the alkaloids berberine and 
protopine, of which the latter is identical with the base erroneously 
called argemonine by Peckolt. Schlotterbeck found a considerable 
quantity of potassium nitrate among the inorganic salts present in the 
plant. As the drug has attracted some little attention in the United 
States there should be no difficulty in obtaining preparations of it by 
ordering the same of a wholesale druggist. 

I am, Sirs, yours faithfully, 





Feb. 24th, 1907. HesPervs. 
TORQUE. 
To the Editors of Tur Lancer. 


Sirs,—In reading the last paragraph under the heading of ‘* Looking 
Back” in Tae Lancer of Feb. 23rd I was puzzled as to the meaning 
of the word “tonque” and could not find it in any dictionary at my 
disposal. Then it dawned on me that the word was probably “ torque,” 
meaning a (twisted metal collar worn around the neck by the ancient 
Gauls and British chiefs and apparently originating with the Persians. 
It was made of gold or bronze and the ends of the broken circle usually 
terminated in or tal knobs or in turned back hooks for inter- 
locking. I have learnt that in b.c. 361 Titus Manlius Imperiosus 
Torquatus wore one which was a personal trophy, hence the name 
Torquatus. I found a reference to it also in Smith's ** Antiquities” and 
in Fairholt’s ** Terms in Art.” There are also several in the gold orna- 
ment room at the British Museum. Some are in the Sir A. Wollaston 
Franks's bequest and others are in the Morel collection. One gold tore 
(a variant spelling adopted by the British Museum) was found at 
Swineford, co. Mayo, in 18€8 at a depth of eight feet. Another large 








gold one was found in 1856 at Ashill, near Watton, in Norfolk, and a 
reference is given to Norfolk Archeology, Vol. V., p. 193. Others 
were found at Boyton in Suffolk. one in Lincolnshire, four near 
Elgin in Scotland, one at Ballinameen, near Boyle, co. Roscommon, 
and a large one at Castlemont, Dover, presented by Mr. Robert Chignell 
in 1891. Several bronze ones were obtained from Gaulish cemeteries 
in the department of the Marne, France. It appears that they often 
formed a great part of the wealth of the wearer. I see that the Welsh 
call it “torch” and “Gorthorch.” If “torque” was the word meant, 
this note may perhaps interest some of your readers. 
I am, Sirs, yours faithfully, 
London, Feb. 25th, 1907. x. Y. Z. 


HUDIBRASTIC LANGUAGE. 

A CORRESPONDENT has asked us the meaning that it was intended to 
convey when using the expression ‘* Hudibrastic vocabulary” in a 
leading article last week. The language of Hudibras, as described 
by his immortal creator, is almost precisely that of certain modern 
text-books, the contents of which are often worthy of better exposi 
tion. The more grotesquely involved the language of such books 
is, the more closely is it humbly followed by certain modern 
advertisements. The following is Butler's description of his hero's 
language :— 

** His speech, 
In loftiness of sound, was rich 
A Babylonish dialect, 
Which learned pedants muca affect ; 
It was a party-colour'd dress 
Of patch'd and piebald languages ; 
"Twas English cut on Greek and Latin, 
Like fustian heretofore on satin ; 
It had an odd promiscuous tone, 
As if h’had talk'd three parts in one. 
Which made some think, when he did gabble, 
Th'had heard three labourers of Babel, 
Or Cerberus himself pronounce 
A leash of languages at once.” 


THE COMPOSITION OF BOOT BLACKING. 
To the Editors of Tak Lancer. 


Strs,—Having seen a paragraph in your issue of Feb. 16th referring 
to the alleged evil effects of sundry boot blackings, we, as one of the very 
oldest firms of blacking manufacturers, write to bring to your notice the 
following facts. At the exhibition of 1862 we were awarded the only 
gold medal for blacking; before the award was made our Meltonian 
blacking was subjected to the most severe analysis and it was proved 
that there was absolutely nothing of an injurious nature in it, but 
that, on the contrary, all the ingredients tended to soften and preserve 
the leather. Our endeavour has always been to keep our preparations 
up to this very high standard; that our endeavour has been successful 
is shown by their unique reputation, not only in this country but all 
over the civilised world. Our reason for writing is that we feel, as no 
doubt other high-class manufacturers will feel also, that a charge 
has been brought against the whole trade that is absolutely false in 
the case of those makers who have a reputation to lose. 

We are, Sirs, yours faithfully, 
BE. Brown anv Son, 
Manufacturers of Meltonian blacking and other boot 
preparations. 
7, Garrick-street, W.C., Feb. 26th, 1907. 


THE NATIONAL REGISTRATION OF PLUMBERS. 

Tur clerk to the Worshipful Company of Plumbers has forwarded to 
us a facsimile of the portable registration ticket for the year 1907 
which is granted by the company to a registered plumber. The 
ticket contains spaces for the name and address of the registered 
plumber and for his signature, while the date of the year for which 
the certificate is valid is printed in large type across the face. The 
colour of the date will vary each year and for the current year it is 
of a purplish-pink colour. Complaints, if any such exist, of work 
done by registered plumbers should be addressed to the Worshipful 
Company of Plumbers in order that the company may deal with the 
matter in the public interest. Plumbing is, of course, 80 important 
a trade as regards sanitation that it is necessary for the health 
of the public that its members should have some means of dis- 
tinguishing between the competent and the incompetent as it is 
in the case of those to whom they intrust the care of their bodies, 
gud we are therefore glad to congratulate the Plumbers’ Company 
upon the steps which it has taken with a view to secure this 
desirable result. 

THE FINGER-STALL TEAT. 

Tue finger-stall teat is designed to avoid certain deformities of the 
mouth which Dr. T. F. Pediey maintains are caused by the sucking of 
ordinary rubber teats and “ baby comforters.” Dr. Pedley attributes 
to the unnatural pressure of most of the t2ats in use upon the baby's 
jaws certain deformities of the roof of the mouth and the interior of 
the nose which are subsequently followed, he says, by obstructions to 
breathing through the nose. When the shape and pliability of the 
teat are that of a good-sized rubber finger-stall the infant requires 
to make little effort in order to abstract the milk. The finger-stall 
teat is supplied by Messrs. Lynch and Co., Limited, of Silver-street, 
Falcon-square, London, E.C. 
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DEFECTIVE CHILDREN. 

To the Editors of THe Lancer. 
Sins,—In reply to “Quaerens” in Tae Lancer of Feb. 16th, p. 478, 
and to another correspondent in your last issue, may I mention in 
this regard Shuttleworth's “ Mentally Deficient Children: their Treat- 
ment and Training” (Lewis, Gower-street, W.C.). The second edition 
contains chapters on Provision for Special Clauses under the Act of 

1899. I am, Sirs, yours faithfully, 
Feb. 20th, 1907. RESPONDENS. 

- 2 -—— — 


Diplomate.—Information with reference to the Brussels M.D. will be 
found in the Students’ Number of Tue Lancet, Sept. Ist, 1906, 
p. 564. The degree is registrable in this country if obtained prior 
to 1886. The secretary of the Brussels Graduates’ Association is 
Dr. F. H. Edwards, whose address is Camberwell House, Peckham- 
road, London, S.E. Dr. A. R. Henchley, of 1, Lordon-road, 
Canterbury, publishes a pamphlet containing notes on the Brussels 
M.D. examination and examples of the questions set. 

F. J.—There is no reason why the parties should not marry supposing 
that such portion of the family history as is common to both is 
good. In the other event they should not marry, as the risk of 
perpetuating any taint would be considerable. 


H. C. @.—We do not think our contributor’s amusing note can be 
regarded as a serious contribution to surgery. 

ComMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Week. 
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(9.30 a.m. oo 

minster arm. .), London 

M. cure 0s a} age (to sah 
Royal rn 


Dende 80 a.M., Dental, 2 P.m.), tenham (Ophthalmic, 
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REE ay 
ond-street (2.30 p.M.), Tottenham (Gynecological, 2.30 P.M.). 


FRIDAY > tetas tein ta m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.m.), Guy's ( ‘LO p.mt.), Middieses (1 i va) Be 
Cross (3 p.m.), St. ‘s (1 P..), King’s College (2 p.m.) 

¢g P.M.), Ophthalmic 2% aM.), sad p p.M.), Chelsea 

Northern Central p.M.), West an P.M), 

Throat (9.50 4.™.), 9 9.50 a.m. and 2.50 P.M.) 
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St. Peter's (2 p.m). 


SATURDAY (9th).—Royal Free (9 « P.M.), Foye 
1.8 p.m.), St. Thomas's (2 P.M), ——— 15 a.M.), 
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2.30 P.M.) uare 
Bar (2 P.™.), Children. Gt. 
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Throat, pam ved, (9.30 a.m.), Guy's (1 at. 
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At the Bye Hospital (2 p.m.), the Royal 
Ro Westminster thalmic 
iii nt thalente Monptiale Syereti 
SOCIETIES. 


MONDAY (4th). | 1. Soctery or Lowpon (11, Chandos-street, 
Cavendish-sq W.).—9 p.m.: Lettsomian Lecture :—Dr. C. BE. 





London Ophthalmic 
(1.3 p.m.), and the 
are perfi d daily. 


ul 
pparatus for Estimating the 
of Small Quantities of Liquids.—Dr. A A’ EB. Garrod and 
Clarke: A New Case of Alkaptonuria. 


WEDNESDAY (6th).—Oxsreraicat Soctery or Lonpon (20, Han: 
square, Ww) 3 p.m.: § 
Dr. er, and Dr. C. 
A. Doran: After-history of a Case of Fibroid of Broad en 
associated with an Ovarian Cyst a * Vol. XLILL. of 
eae Transactions. Inaugural A —The President (1); 


pencer). 
Soctery or Arts (John-street, Adelphi, W.C.) —8 P.m.: Prof. W. p. 
ae ce The Discovery of the South’ Eastern Coalfield. 


Y (?th).—Nevrovoeicat Society or rHe Unirep Ki» 
ane Chandos street, Cavendish-square, W.).—8.30 P.M.: Pape, 
Dr. H. Howell and Dr. L. Jones: The Bf Effects of Cervical Ribs. 

Hargvetan Soctery or Lonpow (Stafford Rooms, Titchborne-stree:, 
Kdgware-road, W.).—8 30 p.m: Discussion on the — end 
Treatment of Fractures in the Neig' hbourhood of a Joint opened t 
| W. Cheyne who will illustrate his — —_ skiagrap! 

H. Marsh, Mr. B. Owen, Mr. P. Gould, Mr. A. Lane, Mr. | 
| Hi (Liverpool), and Mr. L. Thomas (Cardiff) have promised to 
take part in the Discussion. 

Norru-Bast Lonpow Ciuvicat Society (Tottenham Hospital, N.).— 

4 p.m.: Clinical Cases. 


FRIDAY (8th).—Wims.epow anv District Mepicat , Soeeew (Worry 
Hall, Worple-road, Wimbledon).—9 P.m.; Paper :— Dr. W. 8. o> tee ag 
Pitfalls in Diagnosis. 

CLunicaL Society or Lonpow (20, Hanover-square, W.).—8.30 p.x 
—Dr. G. A. Sutherland : Re Medical baer of Con. 
ital Pylorie Stenosis.—Dr. F. Voelcker: Some Cases « 
lorie Stenosis in Infan Pe 9 F. F. Burghard: Toe Surgical 
fatmont of Congenital Pyloric Stenosis. 

BritisH LaryYNGoLoeical, RHINOLOGICAL, aND OTOLOGICAL ASs 
ctation (11, Chandos-street, Cavendish- W.).—4.00 Pix 
General Meeting. Exhibition of Cases ond ipsckmenss 


LECTURES, ADDRESSES, DEMONSTRATIONS, «o. 
MONDAY (eth). —MEptcay GrapvuaTes’ is a _~ PoLyciisic 
Lys pty A. W.C.).—4 P.M: Dr. ‘ox: Clinique. 
a) 5.15 p.m.: Lecture = W. D'Este AR, Lumbar Pune. 
its Value in Diagnosis and Treatment. 
RaDUaTE CoLLE@E (West London 
road, W.).—12 | t 
2 P.m.: and § 2.30 p.m.: Operations. rs, 
Mr. Dunn: Diseases of the Bye. 5 P.M.t “Clinical Lecture :—Mr. 


Norrs-Bast Lonpon Post-Grapuate CoLiece (Tottenham Hos- 
tal, N.).—9.30 a.m.: Clinique :—Surgical Out-patient (Mr. H. 
vans). — p.M.: Cliniques: Medical yy (Dr. Whipham), 

} Nose, and Bar (Mr. Carson); X Kay Demonstration (Dr. 


rie). 
eana ScHOOL oF Ciimicat gs sj Pi any ee, 


and Medical. “12 noon 
Spec Lecture :—Sir Dyce i hy 
Treatment of Pneumonia. 


TUESDAY (Sth).—Mepicat Grapuates’ COLLEGE aND PoLycLinic 

(22, Chenies-street, W.C.).—4 p.m.: Dr. G. A. Sutherland: Clinique. 

(Medical.) 5.15 P.M; Lecture:—Dr. G. H. Graham : Radium and 
its Medical Uses. 

Post-Grapuate Cotteee (West London Hospital, Hammersmith- 
road, ¥2—8 aM: Dr. M. a ey Gynecological. 2 P.m.: 
Medical and § —— Ball : of the Throat, 
Nose, and Bar. D P eaten X Rays. Dr. Abraham: 
Diseases of the Skin. rer Lecture :—Mr. Bidwell: Plaster of 
Paris Splints. 

Nortu-Kast Lonpon Post-Grapuate CoLiecs (Tottenham Hos- 

ital, N.).—10 3 a. a. Clinique :—Medical Out-patient (Dr. Auld). 
30 P.M : wy ions (Mr. Carson); Cliniques: Gynzcolo 
cal Out-patient (Dr. ay yt Surgical Out patient (Mr. Edmunds). 
30 P.M.: ture: —Dr. G. F. Still: Nervous Children. 

Lonpon ScHOOL oF CuuNicaL Mepictne (Dreadnought Hospital, 
Greenwich). P.M. O 2.30 p.m: Dr. iT. Hewlett: 
Medicine. 3.15 p.m.: Mr. ey. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. Out- patient Demonstrations :—10 a.M.: 
Surgical and Medical. 12 noon: Skin. 

Nationat Hosprrat FOR THE PaRaLysep anv EptLepric (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m.: Clinical Lecture :—Dr. 
Batten: Syringomyelia. 

Cuarive Cross Hosprrat.—4 pP.m.: Demoustration :—Dr. Forsyth ; 
(Medical). (Post-Graduate Course.) 


WEDNESDAY (6th).—Mepicat Grapvares’ casas AND weer. 
Chenies-street, W.C.).—4 p.w.: Mr. Paton: 


CLINIC r a 
PR ae 5.15 p.m.: Lecture : yous D. Grant: Laryngeal Phth sis. 
RADUATE ry 7 some © Hammersmith- 


Clinics. 2 pA. X Rays. 5 p.m.: Mr. 
illiams : Fractures of the Jaw and their Treatment. 
~~ 1 230 9 Posr- ee Be (Totzenhem Hos- 
tal, N.).— P.M.: Dr eachen), 
phthalmological (Mr. hie. ‘Brockey. Medical Out patient (Dr. nnd 


). 
Lowpon ScHooL oF 7 — omen | 
wich). a 





Beevor : The ‘Diagnosis and Localisation of Cerebral Tumours. 


3 and M ~M.: 
Hosprrat For Coysu MPTION AND DISEASES OF THE CHEST ( 
ton).—4 P.M.: ure :—Dr. Hartley: iectasis. 
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eyTRAL Lowpon THroaT snp Ear Hosprtat (Gray's Inn 

OWO)5 p.M.: Demonstration:—Dr. W. Wingrave: 
Pathology. 
ATES’ COLLEGE AND POLYCLINIC 
utchinson 


THURSDAY (7th).—Mxpicat Grapv. 
eS W.C.).—4 p.m: Mr. Hi : 
——,. bays —— A. Whitfield: Lichen Planus. 


Olintoal 


"eat, We) a? PM. a 2.30 P.M. Opera- 
. : 
Cag yg SY of the Bye. 6 P.m.: 
asia Keetley : icostomy. 


ore Bate Lonxpon ee ne CottrGe (Tottenham H 
anal 5-37? P.M.: (Dr. Giles 
Cliniques :— Medical ie.” hiting’, Toe en (Mr, 
Carson). 3 p.m.: Clinique :—Medicai m. 

Loxpon ScHOOL OF Cuimicat MEDICINE ~ Dreadnought "Hepa 
Greenwich).—2.30 P.M 2.30 Ga. 
Medicine. 3.15 p.m.: Sir . Bennett; Surgery. ype dy -y 
‘oc’ Radiography. Cones Demonstrations :—10 .m.: 
Surgical and Medical. 12 noon and Throat. wi: Special 

Lecture :—Sir Wm. Bennett : Stiffness of to Spine. 
Sr. Jomy’s Hospitat ror Diseases oF THE SKIN (Leicester-sq 

W.C.).—6 P.m.: C Lecture :—Dr. M. Dockrell: On the 

I vobananer Otherwise of the Electrical Methods of Treatment in 
Skin Diseases. 

Cuantive Cross Hosprtat.—4 p.m.: Mr. Gibbs: Demonstration 
(Surgical). (Post-Graduate Course.) 

HospitaL For Sick CHILDREN (Gt. Ormond-street, W.C.).—4 pP.m.: 
Lecture :— Dr. Garrod : Chorea. 
DAY (8th).—Mepicat Grapvates’ Cusanes aND POLYCLINIC 

rams " Sumas W.C.).—4 p.m; Mr. H. L. Eason: prem og 


(Bye. 
post Guapvars CottecEe (West London 


road, W.).—10 a.m.: Dr. M _P, ical, wien Bh 4 
J aie. Giiaien 7 
ee, 7 "1 5 
Diseases of the Skin. "Sn: Ga -S. * "Taylor, Treatment 
of Bnterie Fever. 

Norts-East Lonpon Post-Grapvuate CoLieGe (Tottenham 


pital, ort a.M.: Clinique: ier a Out- t Mee i. 
am es ~ “xala), Ope Edm ). Prag owe 
ee u Ophthalmol is 
rer as :—Medica! In-patient (Dr. a ". 
Loxypow ScHoot or CLinicaL MEDICINE “(Dreadnought H. > 
Greenwich).—2.30 P.M.: 2.30 p.m: Dr. R. ; 


~rtu 8 . a. 
kin. 
SED AND > BPiLEpric (Queen- 
square, C.).—3.50 P.m.: Clinical Lecture :— Dr. 
Batten : Subacu Lavine’ Degeneration of Spinal Cord. 
cotta ditt dite Qilaneemn Gheeme & (West London Hos- 
ital, Hammersmith-road, W.).—10 4.M.: Dr. Ball Diseases of the 
hroat, Nose, and — mi. P.M: and Surgical Clinics. 


2.30 P.M.: ys. 
Loxpon ScHoot or CiivicaL Mepictne (Dread bt H ital, 
Leavy ar mn pe M.: ions. Out- $ Demsasteations — co 


10 a.M.: Surgical and M ll a.M.: Bye. 








EDITORIAL NOTICES. 

It is most important that communications — to the 
Editorial business of THE LANCET should dressed 
eeclusively ‘‘TO THE EpiTors,” and not in omnes case to any 
= who atte pte Ap ae ae the 

torial staff. It is urgently necessary that attention be 
given to this notice. 


It is eapecially requested that early intelligence of local events 

ouninal interest, wr attsh 8 dadabtote 
ander the note of the profaion, may Be tent direct 

this o, 

Leotwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 


FICATION. 
Letters, whether intended for insertion or for private informa. 
tion, must be authenticated by the names and addresses of 


We cannot prescribe or recommend practitioners. Ps - 

Local papers containing reports news should 
marked and addressed © To the Sub-Kditon.” = 

Letters relating to the lication, sale and advertising de- 
partments of THE LaNceT should be addressed * o the 


Manager. 
We cannot wndertake to return MSS. not used, 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1906, which was 
completed with the issue of Dec. 29.h, were given in 
Tas Lancet of Jan. 5th, 1907. 


VOLUMES AND CASES. 
VoLumEs for the second half of the year 1906 are now 
—- Bound in cloth, gilt lettered, price 18., carriage 


x santa? wt chee wenep. 

T a coeatned ice ihe Mann 

'o be o on appli to the Manager, accom ed 
by remittance. _ 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANomT 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscri to London or to local newsagents 
(with none of wi have the rs any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning copies, &c., should be sent to 
the Agent to whom the su ption is paid, and not to 


THE LANCET “i aan 

Subscribers, - fae, their subscriptions direct to 
Tae Lancer’ , will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 

all parts of the world. 

The rates of subscriptions, post free, either from 

THE LANCET Offices or from Agents, are :— 


P' THE ssangacee KINepom. To THE COLONIES AND ABROAD. 
One Year ... .. «£112 6 One Year... £114 8 

Six Months... .. .. 016 3 Six Months... ... .. O17 4 

Three Months ... ... 0 8 2 | Three Months ... ... 08 


a pe (which may commence at any time) are 
e in advance. Cheques and Post Office Orders (crossed 
Cie on Westminster Bank, Westminster Branch’’) 
should be bw A yable to the Manager, Mr. CHARLES Goon, 
THE LANCET , 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the had an he that in some 
cases higher rates are being c plea that the 
heavy — vt am axon —— additional 
postage above the rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of tage on overweight fi 
issues; and Agents are autho! to collect, an: y 
do so collect, from the Proprietors the cost of such extra 


postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THe LANCET OFFICES, 423, STRAND, 
LonDon, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30a.m. by Steward’s Instruments.) 
Tae Laycet Office, Feb. 28th, 1907. 














esol to| ton’ |Ratn-| Rodis | sana. | wes | sep | 

wo | mum 

PM |Satevel| ‘of | tall’ | in. | Temp. Temp. Bulb. Bulb, emarks. 

andar. Wind | Vaewo shade | 

Feb 22 | 29740 |N.W 75 40 35 uM | S | Cloudy 
» 23 | 29944 N,. | 60 41 27 Fine 
" 24| 30220| W./.. | 79 | 44 | 2B) cI 30 | Fine 
eo ©) W242, W. oe 63 50 30 43 44 Overcast 
* 23 | 30384) W. |... | 49 | 45 | 42 | 42 | 43 | Overcast 
“ 27| 30476 | N. 58 | 48 | 43 | 42 | 45 | Gloudy 

2 | 3578 |8.W.| | 44 | 44 | 36 | 37 | 37 | Foggy 








During the week marked copies of the following newspapers 
have been received :— Evening Telegraph (Toronto), Shipley Times, 
Notts Express, Weekly Times and Telegraph, Footwear, Nottingham 
Daily Express, Bombay Gazette, The Baker and Confectioner, New- 
castle Chronicle, Bristol Times. Manchester Courier. Standard, York- 
shire Telegraph, Tribune, Daily Chronicle, Telegraph, Morning Post, 
Morning Leader, Liverpool Post, Sheffield Telegraph, Coventry 





Herald, Local Governwent Journal, Carlisle Express, &c. 
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Communications, Letters, &e., have been 
received — 


a- De. H. B. Allen, Melbourne ; 

Messrs. Ailen and MHanburys, 

Lond.; The Antofagasta (Chili) 

and Bolivia Railway Oo... Lond., 

of; t Casual ; 

Mr. William pm Liver- 
pool ; 


Akademische Ver 
fessellechatt, Leipzig; Mr. 

J. Arnold, Torquay; 
Messrs. Aked and Aked, Lond.; 
Ashton - under-Lyne District 

Secretary of. 
,  o ’ Bell, Li sf 
. oe 
Secretary o 


Lond., 

= lle U nion, Clerk to AY 
Surgeon J. C. Bringan, R.N., 

. R.A. Bennett, 
Saltburn - by -the-Sea; T. B. 
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